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The Method 9 extraBiin and Wa | | 
1 Fee Pius, and Needles, | | 
Gal. is e > At 5 F-68964 by - Ts . 
8 rhe * acute Pans and Inflaynitlon; with Tn of malignan 
Symptoms and ſometimes Suffocation, are ly occafioned i 
foreign Bodies ſticking in the Fauces or CE} 5 
e pry Care of the Surgeon to remove them with 5 
Expi | To effect this, the Patient may be directed tc u lat | : 
of ſome Liquor, or to forcibly ſwallow a large mouthful” of Bread, 0 
Pulp of ſome Fruit; but if the Diſorder be rather" made worſe then — - 


a e blake cans fees e upper he 7885 : 


that has been firſt dipt i in 


1 II & : 7 
gur 4 \7 » . 8 1 
a . 3 N *. — 
888 1 5 ; q 5 N 
a 3 9 F bd * 
9 £ 


—̃ UU OR ner rs — — “i ——v=— WIEHS — 
9 


—— — ———ͤꝶ n: Gf IRS 4 — 3 — —Kk 


Sponge forced down into the Stomach, or elfe n up into 


long Whale «at Tab. XXI. Fig 
vis 10; tr 0g bur Fe the Qſophdgul. This S elinſtr 


'HiLpanos Gent, © 


cians as being gaben y uſeful to Hove, or cleanſe = Stomach as well as 


of the Brusn for Scowring the Stomach. Part. II. 


is to be pulled up again, after it has been ſwallowed b the Patient as far as it 
will go ; by which means the Body ſticking in th he Wee Pages FE be by _ 
outh. 


the ſame Intention guar be anſwered hater, if the — Ong be fallard 5g > 
. 


ny ucce 
fully uſed by myſelf in a Countryman, bo. had a Bone as big as hs. s komb 
tuck in his Fauces above four and twenty Hours; but was by this preſſed 


down into his Stomach, and the Man recovered; after whom, I ſeveral Times 


experienced the ZE FEE, of the ſame eee in others. _ Sur e 5 


have deſcribed and red ſeveral ot „ e t 
For 7 = ScuLtzTVvs Tab. VI. and 5 Tin in his 


Treatiſe of Inftruments ; but 21% 9 ph them; nor the Fohemlncicalny are at 
hand, a Piece of flexible Wax-candle, of about two or three Spans long and 


nin 


: Thickneſs of one £1 — FIN be ſametimes al in their Stead. 


| 1} foul D . 
fn (be bauen i for 6 Seeing s Stomach, 
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1 R Elated to the ſoregoing Inftrumehts „ehe Excutia Verical or Cleanſer of 


the 1 as it is called by ſome of our modern Phyſicians; being 
fofe Hair, faſtened by-twiſted Braſs or Steel-wire into a _Faſciculws, 
as in 2 745 NI. Hg. 11. the Handle or Stem of which may be inveſted with 


Silk or Thread. This lues is recommended by ſeveral eminent Phyſi- 


veMmove fore! n wont of the F. auce. es and A The ; Directi | 
Weyl. Pfr oh Ute or it, arp, alway s to det d drink Tat 
raught of * Water, others ſhcotiment Spirit of Wine, before the 
O peration, that the Mucus and Foulneſs of the Stomach may be wathed' off 
ART: Then, the Bruſh A being moiſtened in ſome convenient yn is 
to be introduced into the Mſapbagus, and lowly protruded den the Stamach 
oy twiſting, round it's Wire-handle When end | in the, A e 
drawn up and down, and through the CE/opbagus, hike the Sucher 
Syringe, © till it be at laſt wholly extracted. Some recommend plette dif 
the Operation, to be continued till no more -Foulneſs is diſcharged. 


5 Bak though this A e is greatly extolled, and ſaid to prolong Life to a 


grew: Age, eſp actiſed once a Weck, Month, or Fortnight; yet 
—— are very few Ini 1055 . it's happy Effects: And if there were, | believe 
few would 1 willing to ſoffer the Pain, Danger of Suffoc on, and other Inju- 
ries which attend che Uſe of ſo offenſive an inſtrument. lore: may be ſeen on 
this Head in a Controverſy publif] ed 3 the Subject, between WzpiLivs and 


Tutchmzinus: In Which this is demonſtrated to be no new ee "ad 
| mag e by ethers fy 112411 ata al ; 
e413 | SE: 4 F ; 12 FF ; 21 18 nf 
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1 E eee meet * People ee have yy Net * MC: Riſe Riſe of the 
iy V quently their Heads diſtorted more tg one Side than the other ; which Pi 

* by TvLeivs * and others termed; Caput Os 10 0 a e ter Hong) . 

This Deformity is uſually brought into the d. With the Infant, or elſe oc 

caſioned after wards by ſome Accident. ins . is from the Birth, there is 


hardly any Room to expect a Cure. becqul aſe, the Vertehr bra. of the Neck are ren 


dered crooked. by that Poſture, while the Bones are in a ſoft and jable State, 
the! there on « gn they ee in Turpius', os 8 12 5 ache vs, 
of young People w ve had the wry. Neck from theig Birth for ace 
—_ — 18 — — . e dere EE 0 
natural Straightne niformity. W. rder comes by Ac 
ow after the Birth or in 2 — oe is EEE a ction of 5 


the Neck will be canmagied; by the. —— ee Muſcle on the oppor 
ſide Side; or laſtly, it may = the Opinion oonyuys proceed from a 
preternatural Ligament drawing down the Head ; and when either of theſe are 
the Cauſe of this Diſorder it ought not 0 be rejected as incurable; eſpe 

it appears to be of no long Fanding 809 Nn Subject. 8 
| "Ml In order to cure this Diſorder, recent, and cauſed by 2 Catarrh Fir Me. 
or Defluxion of ſuperfluous ee 1 Medicines, Wien the Admi- the of 
niſtration of mild Sudorifics and Heat are very ſerviceable; but when it atiſes 
from other Cauſes, and particularly the hugo Contradtic Nie 2 Mu | 
or of the Skin by burning, the Surgeon then rp hcl try the Uſe of Fomen- 
tations and Ointments with Emollient Oils ſters, by dhe repeated 
Application of which the contrafted Parts may be aa relaxed; In the 
mean Time the Head is to be held ipclined towards the 'oppolite Side by-a 
pre Bandage for this. Purpoſe.  Nuxz and Sorin us to 4, proper 

ſtrument made of Steel with a ſoft Collar as in Tab. XXI. Fig. ig, the Col- 
lar of this Inſtrument marked AA being put upon the wry Neck, and peir 
faſtened by a Rope to the Ring C, the Patient is to be ſuſpended thereby ſevę- 
ral Times in a Day, once every Quarter of an Hour, vr as often as may 
convenient, till the Neck. has acquired it's ſtraight and natural Poſttion. If 
theſe! Means prove of little Service, as Tutrius and Roonnuys tell us they 

tly are, or if the n eee the Surgeon ſhould : 

then proceed to the N e 

III. Therefore if t Dilorder [proceeds from 2 Contration of the Skin by *eco fecond Me- 
ho it will be neceſſary to divide the contracted Parts of the Skin by MP Car Cure.” 
or. more tranſverſe, Inciſions, made with great Caution to avoid wounding the _ 
jugular Vein, the Inciſions are akervards ro be dilated by dreſſing then with | 


+ Obſerv. Medic. Lib. IV. Cap. 1 Bahr. V. 5 der. . "Ob. 
ca * bl. Chirurg 2 , ee OS 13 = 


2 


2 Lint, and treated with ſome digeſtive Ointments, as in other Wounds 3 
ta 


ing Care to keep the Neck all along-inclined ere eee ee Side by 
a Proper Bandage, till it is ſufficiently elongated on the contracted Side by the 


new Supplies of. Fleſh and Skin in the Inciſions, to reſtore the Head to it's 


Third Me- 
thod of 
Cure . 


4 


ight Poſition. 


IV. But if the wr. Neck proceeds from a Contraction of one of the Maſtoide 


Muſcles, or from ſome Ligament, they are to be divided by a tranfverſe Inciſion, 
with the crooked Scalpel in their lower Part near the Clavicle or Sternum, 
taking Care to avoid any conſiderable Artery or Vein that might occaſion a 


dangerous 1 In order to ſtop the Blood after the Operation the 
filled wi 


Wound is to be th dry Lint, and afterwards healed with a large Cicatrix 
by digeſtive Ointments, with of: Hyperici, Balſ. Capiv. which are recommended 
by Roownuvs. Törrius, Mxx au, and Roonzurs, indeed, tell us 
of Caſes that have occurred to them, in which the Head has immediately reco- 
vered it's proper Poſition, upon dividing the preternatural Ligament or Tendon 
by which it Was inflected. For the reſt, in all the Methods of Cure a proper 


Bandage ſeems neceſſary, to retain the Head and Neck in a v Poſture, till 
ic 


they have recovered their natural Situations; concerning which Bandage Au- 
thors are Gilent, as are all the modern French Surgeons upon this Diſorder, and 


its Method of Cure, which” ſeems à little furprifingy but they who defire 


+* 
—_ Py * * 

” « 
T 


Jn what 
Caſes this 1 
Operation 
neceſſary. 


more particular Obſervations on this Subject may conſult Tur pivs, Lib. IV. 
Cap. 38. with MEK NEN, Cap. 33. and Roowmuvs Obſ. 22, e eee 
n ö 13 14048 © 0 2 £544 EGS EB THT HET 
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N Bxoncuoromyy' Larynoorouy;' or Twxacutor 
o HOU SY MIS D124 . Ehn; 5 6 185 N 
Y all theſe Names is intended an Opening or Inciſion made in the Apera 
Arteria or Windpipe z which is neceſſary in many Cafes, and eſpecially in 
(1) a violent Quinſey, to prevent Suffocation from the great Inflammation or 
Tumor of the Parts: (2) When a Bean, Pea, Plumb, or Cherry- ſtone, or ſome 


1 


ſuch Bodies are ſlipt into the Trachea, and ſeem to threaten 'Suffocation + 


The Man- 
ner of ex- 
tracting Bo- 
dies out of 
the Tra- 
ebes. 


ſafe; eaſy, and often ſalutary 


(3) And laſtly, rhis Operation may be practiſed upon People that have been 
lately drowned, and are not yet entirely ſuffocated, for b Jrviding the Tra- 
chea and inflating Air into the Lungs of ſuch Perſons ſeveral have been reco- 
vered. I am not altogether ignorant that many Phyſicians are averſe to this 
Operation, either eſteeming it dangerous, deadly, or inhuman: But thoſe 
Gentlemen are greatly miſtaken; fer the ſmall Wound made in the Trachea 
by this Operation, is ſo far from killing, that even much larger, which are 
not made with this Intention, are not to be judged mortal, as we intimated in 
treating of Wounds in this Part: So that we cannot help thinking with Cassz-! | 
Ritus, that thoſe are both ee and timorous, who raſhly neglect this 
II. When this Operation is tõ be performed the moſt convenient Part of 
the Tyucbea to be opened, is between the ſecond and third of its annular Carti- 
lages though it may be alſo opened much lower without Danger. The Me- 
thod of proceeding, eſpecially when any Stone, Bean, Pea, or the like, are — 


0 . 


Seck, II. 


be extracted, take as follows.//In cheſt Places che Patient. is to be inclined To 


| backward upon a Bed or in a Chair, and his Head. beld firm by an Affiſtant, 
who is to ſtand at his Back; then the Skin, Fat, and Muſcles, are to be di- 
vided by making a longitudinal Inciſion with a Scalpel according to the h ) 
of the Trachea, beginning about two Fi breadth below the — Car- 
tilage, and continuing it for the 5 two, three, and in tall People four | 
Fingers breadth. © See Tab. XXI. Eg. 14. AA. Then the Sides/of the Wound. 
are to be drawn aſunder by an A ſſiſtant, either with proper. Hooks or his Fin- 
gers, and after wiping off the Blood with a Lint or a Sponge to rendet the 
Trachea conſpicuous, three or four of its annular Cartilages fte to be divided 
io a right Line; by which Means the Body lodged in ita Cavity may be found 


by ſearching with a Probe, and after warde extracted by a Hook or Pliers. 


When the Operation is finiſhed; the Wound. is to be cleanſed with a Sponge, 
and dreſſed with ſome ſticking Plaſter, retained by Compreſa and 3 
and afterwards it may be treated with ſome vulnerary Balſam, as menti in 
our treating of Wounds: in this Part: And by theſe. Means 1 happily ext &ed, 

- & Piece of a boiled Muſhroom, which ſlipped into the Trachea of a Sec dow 
at Helmſtadt, with Danger of Suffocation h Er while he was eat 
Broth, in which Muſfirooms were boiled. ſame. Method; Ravivs to 

me he happily extracted a Bean which — 

ſtanding the reſt of ou modern 


more ſpeedy and uniform Cicatriſation of the Wound in this Part; but in my 
Opinion that Apparatus may be properly omitted; as it uſually gives . 
Pain and Uneaſineſs to the Patient, and as the Wound may be cured 5 * 


Treatment much milder and equally ſafe. 


into the Tae ? oo | 5 
Some Sörgeomm adviſe chan; Kine:of;Goturndanlich e Hair-lipiforthe, -— 


III. When repeated Bleeding and the de lee and Fa Shae 
in a Quinſey, this Operation: may be neceſſary to e the Patient from, _— 


being ſuffocated. In this Diſorder there are three Ways af performiag # 
chotomy, each of which we ſhall deſcribe: in order. The frſt is by placing 
Patient in a ſupine Poſture, his Head being held firm by an Aſſiſtant, | as: 
fore; the Surgeon proceeding to make an Inciſion in the Integuments to the 
Trachea, or the Skin may be elevated by the Surgeon and an Aſſiſtact, and 


3 


afterwards divided longitudinally. together with, the Fat and Muſcles:.which © __ 


cover the Trachea, Some adviſe: Muſcles to be cautiouſly ſeparated from 


the Trachea or from each other, ban that: 8 not neceſſary, and theſe Muſcles 


may be ſafely inciſed without Danger. When the Integuments have been di- 
vided, the Wound is to be N and: the Blood ſtopped with a Sponge 
which has been dipt in warm Wins or its Spirit, vchile the! Aſſiſtant draws one 
Side of the Wound from the other, with Hooks or his Fingers. Then che 


Surgeon makes an Incion with his Scalpel between two of the annular _ „„ 


es, or elſe, as I have ſometimes ſeen, by dividing one of the Cartilages 


the Middle, at the ſame Time; after which he may eaſily introduce 5 e 


round or flat Tube of Silver or Lead, as we have repreſented in Tab. II Lu. 

TX. But before che Surgron wichdraws his Knife out of -the-Tneifion, it 
may be proper for him to inſert a Probe by the Side of it, by which — 
he may afterwards more introduce the Cannula; which Cannuls on Tube 


3 s 0 be faſtened t dr Ns * 


6 | Of. Bzoncuorony, He. Part. II. 
| Holes in its Side, and held firm in its Place hy a Piece of perforated Emplaſter, 
being careful that the End of the Tube does not touch the back Part of the 
Trachea, and occaſion a troubleſom; Cough. But to prevent the external 
Cold and Duſt from injuring the Lungs, it may be proper to let the Air paſs 
through a Piece of Sponge in the Tube, which ſhould be frequently dipt into, 

and expreſſed. out of warm Wine. or, as GARENGEOT adviſes, through a 
Piece of fine Lint, having a Piece of perforated Emplaſter behind it. This 
being performed, the Patient may be bled in the Arm, Foot, Neck, or under 
the Tongue, and Clyſters, Gargles, with a Cataplaſm under the Chin, cupping 
on the Sides of the Neck, with other Medicines proper in Quinſeys, ſhould be 
diligently applied, till the Patient either recovers his Reſpiration, or wholly 
expires, one of which uſually ha vrithin four Days after the Operation. 
When a free Reſpiration by the Mouth ſucceeds two or three Days after the 
Operation, which may be known by ſtopping the Orifice of the Tube with a 
Finger, it may be then taken out and the Wound afterwards dreſſed and treated 
as we before directed: But if the Difficulty of Reſpiration ſtill continues it 

ſhould: be continued in its Place with the other Remedies, till Death or à free 
Reſpiration put a Period to the Experimen . 
The fecons IV. Another and more ready Way of opening the Trachea is by inſerting a 
War of per. double edged Scalpel at one and the lame Time, through the Skin, Fat, Muſ- 
forming this Cles, and Trachea itſelf ; after which a proper Tube may be introduced and 
Operation. retained as before, by which Method the Operation may not only be performed 
in a much ſhorter Time, but the Wound. will be made much ed the 
ſooner healed. The third and Jaft; Method of Bronchotamy is by an Inſtrument 
conſiſting of a ſmall Tube, in which is contained a triangular Needle called a 
Trochar, repreſented in Tab. 21. Hg. 15, 16. This Inſtrument is ſo managed 
a to paſs through the Middle of the Trachea by one puſh, and after drawing 
_ out the Needle from the Tube, the latter is left in the Wound till the Patient 
.. recovers. | This Method much exceeds the reſt, as it may be more eaſily and 
expeditiouſly. performed, and occaſions: the leaſt Wound and Pain to the Pa- 
tient. The Dreſlings, Sc. are to be performed the ſame here as in the firſt. _ 
The Opera- V. We muſt not here neglect to adviſe the Performance of this Operation in 
, arora Time, while there is ſufficient Strength and Hopes of the Patient's Recovery ; 
performes, for when the Patient is ſpent, it is uſually performed in vain. We may alſo 
add, that it will be prudent to call in the ance of ſome eminent Phyſicians, 
before the Operation be undertaken in dangerous Caſes: - Qtherwiſe the Sur- 

geon might ſuffer in his Character, by the Declamations of thoſe ignorant of 
his Profeſſion ; who from the Singularity of the Operation, may ſometimes, in 
eee Caſes, give out that be has cut the Patient's Throat, or killed 


tes 45 . 1 N LOL ERIE: ab hands) e454, ! 

- VI. If a drowned Perſon has but juſt expired, or not continued under 
The Me 9 

thod of re- Water, the moſt certain and ex Mok as recovering him wil be ß open- 

af gy, $7 ing the Trachea with'a ins: or ſuch other Inſtrument as is neareſt, at hand, 

been. and afterwards to inflate or blow into his Lungs either with the naked Mouth, 

Ow. „ Delay is dangerous) or elfe with a Tube For by chis Means, if timety 

_Ktniniſtered; the Breath and Life of a Perſon thus ſuffocated may be ſurpri- 

ſingly reſtored, as DeHARIN Ius, preſent Prefefior of Phyſick at the Hague, 


0 


che Diforder is chef uſvally Alled Bre 


98:11. 


VI. AU this: Opers perform ure nth le or nb, but Concern 
in the Trucben or Ame i not co de called Bronchotomy er News God 


Laryngotomy, as it co] y is by the U e eee e 

bat — from the Pures, Thib Operation has been treated of in a — 

particular Differtarion by Fam MON, and Serien avs Profeſſor * 

4 Jotivs C ares has affe treated! add illuſtrated this Operation 
elegant Figures in his Treatiſe! De Votie e er 

RENATUs Monza and Tn. Flzuvs have diſcourſed learnedly on this 

ration, my" * in nig Bpiltie De oh und the” laſt in his _ of een, 


* 
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LN 1885 2 any "Kind wo Tumor _— is 11 in . N 


ALS 880 Wi bong 


much inlarged- as to cauſe 


G ſortre 'of > wid 
rous Diſpoßtion- But With 1 bed the Caſe ns Pete de the ey we re 
uſually formed of indurated Glands in the Nek, "as the ſmall mo ü 


Glands, the 2 and inſetiar ſalival Glands, and ſomerimes the fin i 


Glands, which are by ſome ſtrictly cal Scro hulæ or the Evil, by the H 
Exrouelles: Some of chem art 8 cyſtea 8 1 5 ahd tels 22 


tain à Hard: or fofter Sübftande Inde CThecte, Bat I x Luk 
ariſes im the 'antetior Part of die Netk fror be ß ng Thee be A ſo 
Humour, or other Violetce) is Rraitfing in Labout,” H Weights, OO 


ele. It is bak Pr ik "that ſome 
Nations are quite free IA 5 While chers are'prievouſly afflicted 
therewith, among which latter 


z: 56 reckon the Inhabitants of 'Sparn,. Ger- ä 
many, Seoodeland, Brotria, Fraiice, 'Attberin, nd eſpecially the Tnhabitants UM : 


Tirole, who have theſe Tumors (but flaccid) ſometimes in ſuch a Degree, that 
they erdend to their Navel, even down to their Knets ; the uſe of Wich 5 
Peculiarity, in the fpreading of this Diforder among certain People, is Tuppoſed + ©, - 

to reſide hikes in the Kir or Waters of thoſe Countries ; but in what anner 
they operate to produce thoſe Effects his" not yer been explained by phyſical 
Writers, though we are furniſhed w with many ſpecious Cory ectures and G 22 
ens. Theſe Tumors fiſe in variouy of the Neck of 16 ſie Women 
difficvlt Labour“ There is another Difference in Terophutous” Tomors, ch. 
ſome are milder and withont any Pain, while 'others ate inflatned,” painful, 
3 ſo as to be ſchrrous — 9 in ſomte Meafure tancerous, © 7999 
the Office of Refpiration and De But of Whatever Rind thiete 
are, when they are once derade e they are very Gücuty, 7 bp 
table by Medicines ;/ but if whom recent, they may be ſometimes = 
eſpecially when the Tumor is from an Indurution 'of the Glands. 
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Of ſeropbuluusn Towns. Part II. 


informed, that the French and Engl! Kings have poſſeſſed a very eaſy Me- 
thod of curing this Diſorder, barely by touching the Parts affected: But we 
have not Opportunity at preſent, to enter minutely into this Matter ; they who 
are deſirous of more may conſult La unZMurius in his Treatiſe De mirabil 
Struma, ſanandi vi, ſolis Gallia Regibus divinitus conceſſa; as alſo Jof Browne 
in his Treatiſe of ſtrumous Glands, where he vindicates the Right and Virtue 
of the regal Touch to bale to the Kings of Eng/ang, adding many Examples 

for the Confirmnna ,, . ann nn 9 
Treatment © II. In order to cure ſcrophulous Tumors of the recent Kind, nothing is more 
of recent. conducive than a * Regimen of Diet and Way of Living, eſpecially when 
aſſiſted with a good Air and the Uſe of internal Medicines, ſuch as Diſcutients, 
Attenuaters, and cooling Purges,” ordered according to the Age and Conſtitu- 
tion of the Patient, as we before adviſed at Chap. XCVIII. in treating of ſchir- 
rous Glands in general, and particularly of the ſalival Glands; but the internal 


Means ſhould alſo be aſſiſted by a diſcutient Ointment externally, a 
R Mere. Crud. 3j. Terebinth. Ventt. zii. Sabacti, Axung. Porcine, quantum 
ſſilhicit pro Ung. 25 „ ͤ ĩ Vas CODY Bs ©, 
This Ointment ſhould 


15 


de rubbed in upon the Tumor every Day for a conſi- 
derable Time, applying afterwards Empl. de ranis cum Mercurio, de Cicutd, or 
Diaſapenis, but during the UVſe of theſe it will be proper to give the Patient 
a gentle Purge once a Week, to prevent the Mercury from cauſing. a Saliva- 
tion, Seurreros and Fanzicius as, AQUAPENDENTE greatly extol the 
following Ointment in this Diſorder. | jo „ 
R Ol. Laurin. zi. Alumin. Rupe, Iſs. Sal. commun. zii. m. f. Ung. 

Inſtead of which others uſe the Ol. Philoſoph.. or Petrolium alb. either alone or 
mixed with Ol. Sapon. There are alſo; good Effects promiſed from wearing a 
leaden Collar that has been mixed with Mercury, eſpecially when the ſcrophy- 
lous Tumor or Bronchocele are recent, at leaſt it prevents them from growing 
bigger, if it does not entirely diſperſe them. There are ſome who adviſe to 
rub the Tumors well with the Hand or a Bone of a dead Man, and others di- 
rect to more ſuperſtitious Means, which they ſuppoſe to act by Sympathy, but 

8 frankly own, our Opinion is, there can be little or nothing in ſuch a 
Fractice. , r „ ̃᷑œͤ᷑ ãm——— 3097: Avent 1 125 Wt, 1 2 
Treatment III. If the ſtrumous or ſcrophulous Tumor is of long ſtanding, but moveable, 
orinveterate it. may be then better removed by the Knife than Dy Medicines; the moveable 
Tumors of this Kind may be extirpated by the Scalpel, while thoſe which are 
fixed and lye deep in the Neck, cannot be ſafely removed without Prejudice to 
the Patient, unleſs they happen to be of the ſofter Kind. In extirpating theſe 
Strumæ or Scrophulæ, there is no ſmall Danger of wounding ſome of the large 
. Arteries, Veins, or Nerves of the Neck by the Scalpel, which would accafion 
Death or ſome very bad Symptom. Gaxexnceor and, P17 affirm. that no 
1 7 80 or indurated Glands detach any Roots into the adjacent Parts, not- 
ithitanding they appear to be fixed or immoveable, and that therefore the 
immoveable Kind of Strume may be ſafely extirpated, but as they produce no 
Inſtances of Succeſs from this Opinion, there is no Doubt but it wilde rejected 


n 


8s precarious by the Generality of prudent Surgeons. For the Ea 2 of 
e . 3 = ; 0 oveable 


0 | 5 


- TP 


— = | 
mort ras are de! lethods „ wity the firſt of which-is 


by Ligature, when the. ftrumous Tumor hurts by a lender Part like a Sta, 
which is not very frequent; but if the Tumor is not pendulous, ox if it de con- 


| nected by a large Ropt, it is then to be removed by the ſecond Niethod wirt a 
Scalpel; in order to Which a crucial Incion is co be made upon the Middle : 
of the Tumor down to its. proper Integument, arid then the wounded: Parts ate 


to be ſeparated by the Knife from the Tumor, Which is to be after warde taken 


bY of b 20 Hook, Needle, and Thread, or a convenient Pair of Pliers, and 


by that N ens taken out as we have directed before, in treating of encyſted 
Timon, During the Operation an Aſſiſtant is to dry up the Blood from the 
ifice of the Wound, by repeated Applications of Lint or Sponge, that che 
Surgeon may have a clear View of his Worker and if by Aceident a — 
Bloog-veſſel ſhould be divided with the Root of the Tumor, it is to be cloſed 


y upylying H. Vin. Reis. or ſome ſtyptic and aſtringent Medicine, and if 


# ſe fail, a ” Liga ature or actual Cauterys And laſtly, che divided Parts of the 
Skin are to be brought cloſe to each other. by A piece of ſticking Plaiſter, and 


Placed uniform, ſo as to unite without leaving a diſagreeable Cicatrix,” and che 


emainder © the Treatment t may be conducted as in ee e 1 3 | 
el with'a 


from Times opened ſome of e ſpfter Strum or Scrop 
Scalpel or Cauſtic, and after diſcharging their Contents and cleanſing the Ulcer, 
erformed the reſt of the Cure Fg in other Wounds! As theſe Tumors 


ally without Pain, it is hot at alf ſu rizing that they ſhould be neglected 
by the Generality of People, who are both por, careleſs, and fearful of the 
Suͤrgeon's hand; and that more e 
ment, like the inhabitants of Dyk. If & Patient ſhokld Be deſirous gf being 
freed from this Diſorder without the Knife, it may be done with Cauſtics; 
as we have directed in Tubettles and Excreſcencies; Being at the ſame Time 
careful not to undertake. W of Cure, = but the more ſoft and 
mild Kind of Strum, ſeated not ear any png elſel nor too deep in the 
Neck, otherwiſe the Tumor may be converted from à ſtrumeps w —_— 
Diſpoſition, or at leaft malignant Symptoms broughe on, which'would « 


the Patient's 100 1 88 * . ond e e _ "Trachea, . io 
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drawn 28 the Sein, c of the Nek, 
Neale or * 5 View to 55 elf 'or preſerve ealth; There are 


thiefly . three Methods 0 
The. firſt is by taki a in Fg lower 5985 Par of the Neri while 


I 
Aftiftant draws it t ut an Inch 2 then the Surgeon x on 
the Skin a large aght 0 Needle Tab. 3 VIII. (Rz. 12. or 4 OO Kl PS: 9.) 


armed with Silk or Thread, either rwifted "together into a large String, er in 
20 or 30 fmall and looſe Threads, 2 


01. II. 


"they think" the Tumor an Orna-  - 


Operation prackiſed by — nar ww 
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x. Seton i 4 few 13 en, Threads; + er s ler Patiichroad, uu wer of 


Means of u harge gn. 


a SRT Ss. Fart I. 
be left in the Neck after the Needle has been removed (Tab. XXI. Fig. 13.) 
the Wound is then dreſſed with ſome digeſtive Ointment, and covered with a 

Piece of Plaiſter, perforated on each Side for the Ligature to paſs through, and 

thus the Seton is decently compleated. The Name ſeems to be derived from 

5 Seti Equini, or Horſe-hairs; which were by the Ancients uſed inſtead of 
Thread: But our modern Surgeons changed them for Thread of Silk or Flax, 
which are much more eaſy to the Patient. The Ligature is to be ſhifted or 
drawn through the Wound a little every Day, and the Matter is to be wiped 
off every Morning and Night as in Iſſues; by which Means it will degenerate 
into an Ulcer with a double Orifice, makings copious Ae daily, and * 

when one Ligature is become foul and unfit for Uſe, a freſh one may de 

introduced by faſtening it to the. End of the old, which may, be then drawn 
V | . VV 5 

2+ Method, II. The 2d Way of making a Seton differs little from the former, only 
inſtead of a large Needle a double edged Scalpel or Lancet. is made uſe of 

(Tab. I. Lit. B or I) and having faſtened the Ligature to a Probe, it is thereby 

to be introduced through the Wound. by which Meang a larger Aperture 1s. 

made with a Knife than with a Needle, and a larger Quantity of Matter thereby 
diſcharged. One of the beſt Inſtruments for this Operation is exhibited in 
Tab. XXIII. Fig. 5. which ſhould be fitted with a Handle, and after it has. 

been forced through the Skin to the Part B, and the Ligature drawn out of 
the Aperture or Eye marked A; it may be again drawn back out of the 
Wound, leaving the Ligature behind. 33% 86 
34 Method. III. The 3d ner of performing this Operation is by an Inflrument for 
the Purpoſe, deſcribed and repreſented by Hit.panvs, FA BRIC. ab Aquapendente 
.SCVLTETvVs, and others, by which the Skin is pinched up, and afterwards 
perforated with a ſharp pointed and red-hot Iron, after which a Ligature is 
introduced as before. As this Operation is attended with, great Pain and con- 


ſequent Suppuration; it is not at all ſurprizing that it ſhould” be approved of 


by many eminent Phyſicians, to make a ſtrong Revulſion and copious Diſcharge 
of offending Humours from the Head, Eyes, and more noble Parts. 
| Setow IV. Some have been and are of Opinion that a Seton made longitudinally, 
wometimes. according to the length of the Neck, is much more efficacious than the tranſ- 
iy. verſe; but 1 could never obſerve any material Difference, though I have ſometimes. 
: defignedly uſed this Way of operating, in which I always found much more 
difficulty, becauſe the Skin cannot be ſo eaſily taken up, nor the Scalpel or: 
Needle introduced in the longitudinal, as it may in the tranſverſe Direction. 
In this Method, the Head is to be inclined backward, the Skin taken up, and 
rforated by a very crooked Needle (Tab. XXII. Fig. 9.) which may be done 
Beet by holding the Skin up with 4 Fair of Pliers rather than the Finger 
eeſpecially thoſe made for the Polypus (Tab. XIX. Fig. 10.) being per te 
with an oblong Aperture near the rr other Mod oo 9»: 
The Uſe ef, V. There are many Phyſicians and Surgeons who eſteem Setons to be of 
Seto. little Conſequence in the Cure of Diſorders, eſpecially D10x1s and Gargn- 
'GEOT; whereas others, on the contrary, propoſe it to. be one of the beſt Means 
of reheving many chronical and obſtinate Diſorders, partieularly thoſe of the 
Head ſack as DNrowſineſs, Head-achs, Epilepſy, N. Diſorders of the Eyes: 
And as it is certain many ſuperflugus and pernicious Humours may be . 


AF 


Sea; "IV. Of milking the BRRASTsS. 
from the Parts affected, and be this Way diſcharged, we need not wonder 
that a Seton ſhould be preferred by many Phyſicians as more effectual than a 
Pair of Iflues. We alſs find by Experience, that they are very uſeful in the. - 
Hydrocephalus, Catarrhs, Inflammation, and other Diſorders of the Eyes, 
Gutta Serena, Cataract, and incipient Suffuſion, to which we may add 15 | 
Head-achs, with RU Drowſineſs, Epilepſies, and even the Apoplexy itſelf: 
But as Setons are u 

good Effects are but ſeldom experienced by Patients in thoſe Diſorders. 
d V/ ⁵⁵ T r SHE ae bat .. 0. ty. In 1 
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The manner in which the Nipples of the BRASS in Women may be drawn out, 
bt 230 4 ; Extended, and milked. VF 


L f he E Nipples of ſome young Women who have never lain in before,” 
I are frequently ſo ſmall and ſunk into the Breaſts, that the new- born 
Infant cannot lay hold of them, ſo as to ſuck out the Milk. In this Cale, it 
may be neceſſary to apply an Infant that can draw much ſtronger, or has been 
uſed to ſuck, or elſe an adult Perſon, who is expert in this Practice; but if nei- 
ther of theſe can be conveniently obtained, and the Infant does not draw. 
cout the proper Quantity of the Milk, it may be then more decent as well as 
convenient to apply an Inſtrument adapted to this . ſuch as, 1. a Sort of 
Glaſs repreſented in XXI. Fig. 18. the larger Part of which marked AA, is to 
be applied like a Cupping glaſs upon the Nipple, and the Tube BBB is to be 
| ſucked in the Patient's own Mouth: And this ſhould be repeated till the Nip - 
| pa are ſo much extended, as to be eaſily taken hold of and ſucked by 4 
Infant. 2. If none of thoſe Glaſſes are at hand, the ſame Intention may be 
anſwered by applying a Tobacco-pipe in like manner. 3. Others apply a 
ſmall Cucurbit made of Ivory or Alabaſter in the Form of a Hat, as at Fig. 10. 
which they ſuck ſtrongly in their Mouth. 4. I have by me another Sort of 

Glaſs, which may be called a ſucking Glaſs, repreſented at Fig. 20. this ater 
made hot with warm Water, or holding it before a Fire, ſo as to rarify and 
expel the Air, and its Mouth A applied over the Nipple it will be not only 
extended or drawn out, but will alſo diſcharge a conſiderable Quantity of Milk, 
which will take down the Inflammation and Tumor of the Patient's Breaſt. 
When the ſucking Power of the Glaſs is grown very weak, the Milk may be 
let out at the Aperture B which was before ſtopped up with Wax; and after 
heating the Glaſs again, as in Cupping, ſtopping up the Hole again with Wax, , 
it may be applied ſucceſſively as long as may be requiſite, Laſtly, young Whelps, 
who have not yet any Teeth, have by ſome been applied ar ty s for the! 
7 ſame Intention. % 19 
| C 2 CHAP. 


ually attended with much Uneaſineſs and Trouble, their 
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. „ 
dren, to be troubled with Fi and Ulcerations in their Nipple 3 attended 
with great Pains, which will receive the moſt Benefit from the Application: of 
Mucilag. ex Sem. Cydon. or a Mixture of Ol. Ovar. & Care; or 75 y, a fine 
Powder of Gum Tragacanth. which may be ſprinkled on A a Piece of 
Mufti, as there may be occaſtonʒ but then the Infant ſhould fuck the fore 


8 2 as ſeldom as poſſible, that it may heal without Interruption, and the 


Ws t or Linen ſnould be alſe kept wet from adhering to it; in order to which, 


the infant. has done ſucking, the Nipple may, be. waſhed, in a Solution 


on ach. Salurn. in ag. Plantag. defending, it afterwards with à Cap of. DO 
. or * like that in T4. XXI. Fg. 19. | | 
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Ex. 1. Repreſents the Manner of dividing the Frenulum of the Tongue i in 


Infants, by the Scalpel. 
* 4 2. Shews how the ſame is to be done with a Kind of Fork and Pair of 


n 


b. a Fork iſe, 7 — te Sue, to hold op, the Tongue in that 


opal ;f 

3 thin Plates of Gold or Silver to ply the Los of any 
0 5 bones, having a Fieot ot felt Spo Balk to them in the 
Na 2. 

Fig. 6. Reprofins the braſs Inſtrument of Hana ibs ta take off the Uvula 
by Ligature; AA is the Thread or Ligaturt * ly diſpoſed and faſtened in 
the Inſtrument; By the Part which takes hol the Uyulas; C, that Part of 
the String to be drawn by the Hand: But tho Inſtrument 1 is a three 
Fingers breadth leſs r it really is. 

Fig. 7. Is a braſs or ſteel Wire fattihed within Aperture A, 10 ahave the. 
String through the preceding, Inſtrument, to. the Size of dak 1 ſhould de 
proportioned, B. its Handle. 

Fig. 8. Repreſents an Inſtrument to make an Abſciſſion of * Unuts: "a 


. the Part which is to receive the Uvula z BB. the Handle by Which the i 


is thruſt forward to cut off the Uvulaz, DDD, is the Handle of Ge: whole. 


laſtrument to be held in the left Hand. | notre 1 


Fig. 9. ls an Inſtrument that may be called Paritbmittonms, Levi ta Kuß, 
the Tontils when inflamed, or open them when ſuppurated; A, the concealed 


Scarificator; B, the Handle by which it is to be moved in that Work; C, 1 


Handle by which the Inſtrument is to be held firm in the Operation. 


Fig. 10. Is a Probang or long Probe of Whalebone marked BB, armed { 
with an oily Sponge AA, to remove ſmall Bones or Splinters out of the Gula. 
Fig. 11. Is a Scowering-bruſh for the Stomach: AA, the Bruſh- part, of fine 


Hairs3 BBB, the Handle of twiſted Brafs-wire; NR SO Is 'by 3 
is to be introduced into the Stomach. * 
1 . 8 . 
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Ng. 12. Exhibits the wry Neck: AA, the two maſtoide Muſcles, which are 
r W Ee he 
13: am In to ten the wry A, the Collar * 
lined with Fur, to be put about the Neck ; BB. an iron Arch une with 5 
the Ring, C, by which the Patient is to be | 
3 14. Exhibit r e e e e e dividing the Integoments in 
racheotomy. 
e hc. Repreſents a Kind of Trovhar 6 perforate the Aer Arteris | in 
| omy. 
Ng. 16. E other of thoſs eee e by Dekkeras: AA, the Bod⸗ 
kin, whoſe Point coming through the Tube introduces it into the Lene, 
— it is left, after the Bodkin is. extractec. 
. 17. Denotes the Part of the Neck for che-crankeerle Seton. 
. 18. Is a Glaſs-tnftrument, Whoſe Bowb A being upon o 
ple, eee eee e "and Mile wy. 
drawn out. * 
Fig. 19. 8a kale Cucucbite of buy or Alber cp Ari out ſmall Nipple 
and cover them when excoriated. | 
Fig. 20. Is een Ghafy o draw” our” the Milk, W bnd 1 80 
Air with Fegg. ? OL BUD e RITA ec 
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- 7 E bitve difore rde (in Part: E Book IW. Chaps 1. that: 8 
. Breaſts, eſpecially thoſe of Women, are not only ſubject to Inflamma- alte 
aun and Utceration, but alio to become ſchirrous and} cancerous: But how th 
firſt are to be treated We have before deelared in the Place now mentioned we 
have alfo explained (in Pari I. Book IV. Chap. XVII) che Cauſes which may 
Prodvee a Cancer, the Manner of its Inereaſe, with its conſequent Symptoms 

and diagnoſtie Signs, together with the Medicines proper through the e 
Courſe of the Diforder it therefore now remains to deſcribe the 
1 a cancerous Breaſt is to be ene enen Medicines have no 

e OK 

II. Before we Posted is an Operation ſo im ortant, it may be firſt 3 The Man- 
to enquire whether the adjacent axillary lands are indurated only, or ner of extir-. 


pating a la- 


ſary 
whether they are infected, and communicate with the Cancer; for in that Caſe, tent Claes: 
extirpating the Breaſt will not cure the Patient: But the Virus of the Cancer, 2 
which lies concealed in the other Parts, will make the ſame Diſorder break: out 3 
again in a ſhort time. Though there are ſome Inſtances Where the willary _ 
Glands have been indurated, and the Patient cured of the Cancer by extirpating 
thoſe Glands together with the Breaſt; Before the Surgeon proceeds to this 
ap: te he d firſt prepare his Patient for it by a proper Diet and Way 
. of Living, that the Caticer may not be too large and immo veable; and ben 

ke finds it in that Condition, el g but one Part of the Breaſt, as in 


Tab. XXII. * I. AB, the Patient ſhould then be placed in a high Foy 
An 


What is to 
be done 
after the 
Operation. 


all the Compreſſes were applied dry. vu" 


Erxtirpation of cancerous Bun as Ts. Part II. 
and the Arm belonging to the affected Breaſt! ſhould be either held downward 
and backward extended, or faſtened to the Chair in that Poſture; with a Ligature, 


by which Means the pectoral: Muſcle: will be-flattened: or expanded, and more 


eaſily ſeparated from. the diſordered Part of the Breaſt. It is then the Practice 
of many, to make a large crucial Incifion —_—— Integuments of the Cancer, 
which being carefully ſeparated: by the Scalpel, and the Cancer freed from the 

ſound Parts on every Side is then extracted, which may be done commodiouſly; . 
by paſſing a large Needle Tab. VI. Fig. 54 6,-armed away ene. e z or the 
diſordered Part may be elevated by a Hook only, repreſented in Tab. VIIII 
Fig. 2, 3. For my own Part, I have often extirpated » Cancers bigger. than 
one's Fiſt, which have extended from the Nipple to the Shoulder, in the 
Manner repreſented by Tab. XXII. Fig. 1. AB, which have been cut off, 
by no other Inſtrument than the Scalpel Tab. XII. Fig. 14. ina ſtraight Direction; 
and after an exact Separation of the morbid from the ſound Parts, the Wound 
has been healed in the Manner exhibited by Tah. XXII. Fig. 2; but where the 
Integuments are alſo affected and ſtrictly joined to the Cancer, there will be 
little org to expect a perfect Cure, if they are not both cleanly extirpated 
toget er. | | , F to Wiles 0 Ag: whe thank 
III. Immediately : iter the Operation, it may be convenient to let the 
Wound bleed a few Ounces according to the Strength of the Patient, if they 
are not of a weak and infirm Habit, which may prevent a freſh Hæmorrhage, 
Inflammation; or Fever. Nor is it neceſſary to apply an actual. Cautery to ſtop 


the emen in this Operation, as the Ancients were of Opinion; it may 
be ſufficient on 


y to tie up the larger Veſſels, and to apply a large Quantity of 
ſcraped Lint, retaining it with a thick and broad Compreſs and a long Ban- 
dage, though my quondam Preceptor BI pTOwW, who was well verſed in theſe” 


Operations, adviſes to ſprinkle fine Powder of Plaiſter of Paris upon the Lint 
to ſtop the Hemorrhage ; others adviſe ſtyptic Powders, or taking up the 
larger Arteries with a Needle and Thread; but GAR ENO tor aſſerts, ſowing 


up the Lips of the recent Wound immediately after the Operation, as the cele- 
brated PETIT propoſes, to be not only the ſafeſt; Method of ſtopping the Hz- 
morrhage, but alſo the moſt expeditious Way of aq 4 the Wound, and 
preventing a Return of the Cancer, without the. Uſe of Lint, Styptics, or 
other Medicines; but a Cancer, which I extirpated in this Manner, which J 
let bleed a conſiderable Quantity after. the Qperation, was indeed ſoon healed, 
but then it returned ſoon after, and the Patient expired of a Cancer, which 
broke out ſeveral Times in the old ſeat. I therefore think it very neceſſary 


to be provided not only with Lint. but alſo Alcohol Vini and ya Powder 


of Bole, Sang. Dracon. Colephon & Maſtich. to be applied with ſcraped Lint 
and Puff-ball, in ſuch Caſes, where the Hemorrhage is violent, and eſpecially, 


when the Patient is weak and infirm, proceeding immediately to the Dreſſing 


without loſing much Blood; and the Remainder of the Treatment is to be 
managed at each Dreſſing, as we before have directed in treating of Wounds in 
general. I have ſometimes experienced the Benefit of a large thick Compreſs 
dipt in warm Ale and Butter, to ſuppreſs the Inflammation in the firſt Dreſſing, 
as HtLveTivs adviſes ; though other Caſes have ſucceeded as well, in which 
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IV. If the ole Breaſt is become ſcirrhous or Le queer whether it be Whes the 


- - atent and intire, or ulcerated, it _ to be pip d with all he Parts of the pag 85 
Breaſt. And here tH& Surgeon wobl conſider Bene Fes the ation, as we taken off in- 


before ad viſed, whether the Cane 8 any Communication wich the axillary 
Glands, or whether it adheres to t pectoral ral Muſcle ;. in either 0 W 
Authors generally aſſert the Open to be uſeleſs... Bot ſome of theſe Cancers 
have been cured' by extirpating thoſe Glands, as we intimated . at N* II. 
to which we may add, that f 
Cancers, where Part of the pectöral Muſcle has been 115 affected and extir- 
pated ; where he alfo affirms, the Caſe to wy 1 . deſperate, 2 af 
the Cancer has infected the Ribs with a Caries, which I have alſo expe 
myſelf, more than once, having chred 81 a Caries with the Raf ory * 
Ung. fuſe. Wurlzii, but if the Cancer has no Communication with the axillary 
| ſs or peRoral Muſcle, there .i5 much more Pope + of ſucceeding i in the . 
ure, 


the Patient in 4 1 at; anc according to SCULTETUS, to paſs 2 ugs 
Needle (Fab. XVIII. g 12.) armed with'a ſtrong Thread or Cord, which is 
to be drawn through the Bottom of the cancerous Breaſt z the Extremities of 


the Cord or Ligature are to be afterwards faſtened together, ſo as to 1 | 


the Breaſt,” and if one Ligature be not ſufficient, a ſecond may be introduc 


in a croſs Direction to the former, as in. Tab. XXII. Fig. 4, f. by Which 


Means the diſordered Parts may be cleanly extirpated, by gray Og them, in all 
Directions, towards the Knife, as well upward, repreſented in 5. as down- 
ward, according to SCULTETUS, Tab. X XVI. he Knife ue in the Ope- 
ration ſhould be ger or ſmaller, in ws Ib to the Breaſt, , The ad War of 
8 e peration, practiſed b IN EN and BID Tow, differs chiefly 
om the mer in the Uſe of a 0 Fork (Hg. 5. 5 of the Ligatures,, 
which is thruſt into the Bottom of the cancerous Breaſt, that by making a ſtrong 
Eleyation the Knife (Pig. 7:) may. be paſſed beneath it. But if the Cancer 5 
ſmall, BI bIaw uſes a ingle M (Fig. 8.) like a ſmall Sword, to 
form the Elevation inſtead of the Fork; each of ' which Inſtruments ſhoul by 
fitted with Handles. But (3) as theſe Methods of operating have been thought too 
formidable and ſevere by our modern Surgeons, HzLvzT1vs has endeavoured. 
to effect the fame, by contriving Pliers inſtead of a Fork, one of which (Tab. 
XXIII. Fig. 1.) holds up the. giſorderec Breaſt by its two Points, AA, the 
other (Fig. 2.) ſqueezes u the whole Breaſt between its Sides, AB, by which. 
Means it may be commodiouſly elevated, and evenly divided by a large Knife. 
The (4) and aft, and in my Opinion, the beſt Way of operating, is, When the 
Surgeon uſes no other Inſtrument but the Knife, whilſt he ele vates the diſordered. - 
Breaſt with his other Hand ; and if the Breaſt ſhould be ſo much inlarged,” that 
the Surgeon cannot contain it in one Hand, an Aſſiſtant may elevate it with. 
Both; and in this Method I extirpated that large cancerous Breaſt (Tab. XXII. 


ipLow afferts, he has. happily ſucceeded in ſuch - 


V. When the whole Breaſt is kek ba che cancerous, and to be rorally 7 The Mans a 
extirpated, the k Ways of performing the Operation are (1) by placing ct... of ope- 
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_ 3.) which weighed a dozen Pound, both e * 3 
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een Exeiavarion of tbe Twenty S Eco Plats. 
l 1 e: | 4 3 is 188 53 Fi4f, #1 r 744 194); "FEM >; FT * ; Fu 7 W 
. 1. AB, exhibits a latept or occult Cancer, occupying but Part of the 


- 


Breaſt, from the Nipple towards the Shoulder. a rates 

| 8 . 2. Repreſents the ſimple and rectilinear Cicatrix, left after the Cure of 

„% ages gee” ids *** 5 Ws 

Hg. 3. AB, denotes a large Cancer, not yet broke, but ſpread through the ; 
whole Breaſt : It weighed 12 Pounds ifter 1 had extirpated it with nothing but 


the Knife and my Hands, © P ; 
Fig. 4. Shews the Method formerly practiſed to et ml a Cancer by ele- 
. vating with large Needles, bb, armed with ſtrong Threads, cc. oh” „ 


Fig. 5. Repreſents the Manner of faſtening the preceding Threads, in the 
Hand, A, to elevate and ampurate the Cancer, with the long Knife, 384. 
Nn. 6. Is a Fork propoſed by Sol ixoꝝN and Bipiow, to clevate the 
JJ Cane Ee Lo 3 
Fzg. 5. Is a lar 2 Knife, for this Operation. 
Fi 8. Is the ſingle Fork of Bibrow, like a Sword, for elev 
reafts. „ e POR + nE 
Fig. 9. Is a large and broad ctooked Needle; with a Groove near its Eye, B 
to receive the Ligature. The Part B may be faſtened in a Handle, that it may 
oe: more cally paſted through the Brea ! 
' Fig. 10. Repreſents the oint of the Needle in its true Size, viewed on the 
. ̃ , ͤ ß ĩͤ . Fey 
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A new Me. VI. The neweſt Method of performing this Operation, which was contrived 

. er- a few Years ago by a Dutch Surgeon, but made public in a Diſſertation, toge: 

Cancers, ther with the Inſfrument (Tab. XXIII, Fig. 3.) by my Friend D. Tazor, 
a Phyſician, conſiſts in placing the Breaſt between the two Arches of the Inſtru- 
ment Fig. 3. marked AA BB. Theſe Arches are to be cloſed with the left 
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Hand by the Handles CC, Fig. 3. in the Manner repreſented at Fig. 4. fo as 
to elevate the cancerous Breaſt, which is afterwards to be cut off by a. ſharp 
Knife, in the Form of an Arch marked EF, faſtened by the Screw &, and to 
be moved over or acroſs the other Arch, DD; but though this is an ingenious 
- Inſtrument, and worthy to be taken notice of, we cannot help thinking that 
the ' fimple Method of operating before deſcribed at N* g. is much more pre- 
ferable; yet we were unwilling to omit furniſhing our Readers with this new 
Method and Inſtrument, which will be explained more at large in the Refe- 
rences to Tab. XXIII. following. 1 5 5 
wpet ie to VII. When the Breaſt has been taken off any of the forementioned Ways, it 
een may de proper to let it bleed a little before it is dreſſed 3 not ſo much to diſ- 
den. charge the cancerous, and infected Blood, as ſome imagine, as to prevent a 
fotute Hæmorrhage and Inflammation: Which may however be omitted in caſe 
of Weakneſs; abs then dreſſed as we have directed at Ne 3. Only we are to 
obſerve this Admonition, that the Dreſſings are not taken off before the third 
Day; nor even then ſhould any of the Lint be pulled off, till it falls off of its 
own Accord: And the ſeldomer or more tenderly the Dreflings are made, the 
more kindly and ſpeedily does it uſually heal; but when there is 5 copious 
2 | 8 f 5 ge 
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ſhould be bled, an 


is to be moved inthe Diretion F 


Sect. IV. Extirpation of tuncerous Bar asts. £ 
Diſcharge, the Dreſſing may be repeated the oftner, and made with dry Line 


only, which has been moiſfened with a little Tincture of Myrrh and Amber, 


inſtead of digeſtive Ointments, whiah will leſſen the Diſchar ße that generally 
weakens:the Patient. * In the mean Time, the Patient is to be ſupported not 
only with good and eaſy Nouriſhment, as Broths, Gellies, :Cuſtard, Ee. but 


alſo with mild Cordials ha pleaſant Emulſions. On the contrary the Surgeon 


ſhould be equally ſollicitous to, avoid too great Dryneſs, as Diſcharge of the Parts, 
which has been by. ſome Authors obſerved as a Mark that the Diſorder will 
return: In this Caſe, it may be therefore proper to apply Mel Raſarum to pro- 
mote a good Digeſtion of the Parts. When the Gan 

Means cured, the Patient ſhould ever after obſerve a regular Way of Life, 
avoiding Excelſes of all Kinds, and obſerving to bleed and. purge at Proper 


Intervals; eſpecially Spring and Fall. If. a Fever, with Pain and An Ag | 
the 


about the T ora attended with a difficult Reſpiration, ſhould ſucce 
eration; it uſually terminates in Death: To prevent which, the Patient 
4 treated as in other Fevers. Some Women ſuſtain the 
Operation with ſurprizing Courage and Intrepidity of Mind, while others are 


ually puſillanimous and terrifying with their Clamours; to which the Surgeon 


cer has been by theſe 


ſhould be deaf, eee to the. dvice of ade, eee the better! in ig; 


CIs 55 3 CWP 


3 2s Exyanarion 75 the Twins Tub PEoThs 585 4 74 4 
Egg. 5 ts the Pliers or Tenaculum of int ura, ſerving to ace my 


hold up the cancerous Breaſt by its two kauen AA, while the Surgeon takes it 
off by cutting below them. 


Hg. 2. Exhibits another ſteel Temes iam; alſo invented by Hz LVETIOS, 


for the ſame Purpoſe, AB, its two Sides or Wings, cc, the Rings of its 
Handles for the Fino in ngerss D, the Hinge 05 which it IP be ons and (huts 1 
8 I 


receive and compreſs the Breaſt. | - 
Fig. 3. Repreſents a new Inſtrument for amputating cancered Breaſts AA. 


is a ſemi- circular and double braſs Plate, joined ſo as to leave a Space DDD | 


between, to receive and direct the falciform Knife, EF: aaa, the lowermoſt of 


theſe Plates. BB, is another ſemi- circular and ſingle braſs Plate to act againſt 


the former, compreſs, and elevate the Breaft, G, the Screw by which they 


are joined to form a compleat Circle to com reſs' the Breaſt. CC, the two 


Handles of the ſemi- circular Plates. F, the Handle of the falciform Knife, 


which being tranſmitted, through the Fiſſure, D, it moves acroſs the ee 
Az, to amputate the Breaſt as in Fig. 4. 


Fig. 4. Repreſents the left Breaſt of a: Woe cancerous, and going to be 


| amputated. A, the cancerous Breaſt, B, the Arm extended, cc, the two 
ſemi- circular Plates, by which the Breaſt is compreſſed and elevated, D, the 
left Hand of the Sur os holding the two Handles of the ſemi-circular braſs 


Plates, E, the ri ght guiding 5 — 20 the ered aus ng which 
to divide the Breaft. e 


u this Caſe the Uſe of Alan. «ft. with a ele $64 cp. . 14 ben recommended 0 me very 
90. in peeduly forming a firm Seni. 1 25 
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=: Paraconteſs of the Twonxax, Fart II. 


Fig. 5. Is a kind of Needle for making the tranſverſe Seton; A, the Eye 


of the Inſtrument through which the Ligature is to be drawn, and when it 


has paſſed through the Integuments to B, the Ligature is to be drawn out of the 
Eye, A, and left in the Wound while the Inſtrument is drawn back again. C, 
the Part of the Inſtrument which is to be faſtened in a wooden Handle. 
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e OV nt 1s n 
„ Of the Paracenigſis or Perforation of the Thok Ax. „ 
eee, T Paracenteſis Phyſicians underſtand a Perforation of the Thorax, Ab- 
eee, domen, and ſometimes the Scrotum, to diſcharge Water, Blood, Mat- 
ter, or ſuch other preternatural Subſtances as are there lodged. But the Para- 
eenteſis or Perforation of the Thorax, which we here conſider, is uſually made 
between the Ribs, in ſeveral Diſorders, and particularly in the Empyema or 


Diſorder in which a purulent Matter is contained in the Cavity of the Thorax, 


after an Inflammation and Suppuration of the Lungs and Pleura; which if it be 
not timely diſcharged by this Operation, not only obſtructs Reſpiration, but 
alſo returns into the Blood, by corroding the Lungs, Diaphragm, Sc. and 
occaſions a continual Hectic, with a Conſumption of the whole Body, and 
other bad Symptoms. 2. This Operation may be neceſſary to diſcharge Blood, 


which has been extravaſated into the Cavity of the Thorax, in Wounds of that 
Part by whoſe Orifice it cannot be diſcharged, but proves the Cauſe of many 


Diſorders, - which we before declared in Part I. Book I. Chap. X. Ne. 10. 
This is by the French improperly called the Operation for the Empyema; fince 
Matter is neceffary to conſtitute that Diſorder : It ſhould therefore be called, 
barely in this Caſe, the Paracenteſis of the Thorax. The Paracenteſis is alſo 
neceſſary, 3. in a Dropſy of the Breaſt, by which the contained Water fluc- 
tuating in this Cavity, and obſtrufting the Patient's Reſpiration by its Weight 
may be diſcharged; but before we proceed to the Operation, it ſhould be firſt 
conſidered whether the Patient's Strength will admit of it, or his Diſorder be 
thereby relieved. Becauſe weak Patients often expire in or ſoon after the 
Operation. The ſame Event uſually attends this Operation alſo, when the 
Diſorder is become ſo inveterate, as to diffolve or ſuppurate the Viſcera, and 


occaſion a Fever, attended with Looſeneſs, great Difficulty of Breathing, 
Faintings, or cold Sweats, which are the uſual Forerunners of Death; and 


import, that this Operation will not be attended with its due Succeſs; and that 


therefore the Surgeon may hereby gain Reflections, but no Credit. But if the 
Diſorder be yet recent, and the Patient ſtrong, he may then ſafely venture on 


the Paracenteſis of the Thorax, which may be perforated without any Danger 


by a prudent Surgeon, who divides only the Skin, Fat, intercoſtal Muſcles, and 


Pleura. | | | 5 3 
What part II. Two Things are neceſſary to be conſidered before the Operation; uſt, in 
of the Tho- which Side of the Thorax the Matter is contained; and adly, what Part of that 


be — Cavity is moſt proper to be perforated. In order to diſcover the firſt, the Sur- 


. geon ſhould attend diligently to, (1) in which Side the Fatient has before had 


any Pain or Inflammation: (2) In what Part he perceives the Weight and Fluc- 


set IV. Paracentitif the'Tmonan, as 
tuation of Matter: (3) On which Side he can lie eafier than on the other, for — 
that is uſually the Side affected z the Perſon not being able to lie on the ſound Vf. 
Side, becauſe of the Weight or Preſſure of the Matter on the Mediaſtinum: 
(4) And laſtly, he may e percerve ſome Tumour and inflammatory Heat 
in the Side affected. Having diſcovered which Side of che Thorax is to be 
perforated, the Operation may then be ſafely performed between the ſecond 
and third of the ſpurious Ribs on the left Side, or between the third and fourth 
on the right Side, counting from below upwards, ſo as to be about five or ſix 
Fingers Breadth from the _—_ the Back, and as much a A of 
8 atter 


the Scapula: For if the Thorax be 1 2 the peccant M. 
lodged in the Bottom of its Cavity will not be eaſily diſcharged; and if the Ca 
Operation be made lower, there is Danger of wounding the Diaphragm, eſpe- LS 
cially on the right Side, where it adheres higher up to the falſe Ribs, by ton a. 
of the ſubjacent Liver. Nor can the Perforation be eaſily and ſafely made near 
the Spine of the Back; becauſe of the Thickneſs of the Integuments and Muſ- 
cles, with the Danger of 3 the intercoſtal or other Veſſels. The Place = | 
here aſſigned is therefore the moſt convenient and ſafe for the Paracenteſis. -- :. | EG 
III. The Surgeon having marked the deſcribed Place with Ink, and taken The l. 
up the Integuments between his own Fingers and thoſe of an Aſſiſtant, as in PE +: | 
cutting Iſſues; he then makes an Inciſion of about two Inches long, according the ren. 
to the Courſe of the Ribs, that he may afterwards more ealily perforate the to. 
| Intercoſtal Muſcles. The Part thus prepared is then perforated with the Trochar 
(Tab. XXIV. Fig. 1.) according to the Practice of ſome Su „ Which 
being introduced into the Cavity of the Thorax, its triangular Bodkin (Hg. 2.) 
is extracted, and the Tube only left in the Wound, whereby the Humours are . 
drawn off and diſcharged as long as 3 admit; and . 
when the Patient is perceived to be near fainting, or the appears to be „ 
totally evacuated, the Cannula of the Trochar may be then ſuddenly removed, 
and a flexible Tube (Tab. V. Fig. 1X.) of Silver or Lead (Tab. II. 188. 77 
inſerted in its Place, which may be faſtened to the Thorax with a Piece. 
Plaiſter and a Ligature. Over the Mouth of the Tube may be applied a Com- . 
preſs, retained by the Bandage called the Napkin and Scapulaty. Sometimes 5 
the Trochar is introduced through the Integuments and intercaſtal Muſcles hy N 
one puſh againſt its triangular Bodkin; but as the Lungs, Which frequentl7 
adhere to the Pleura, may be by that Means injured, the following Method is 
always preferred by cautious and prudent Surgeons, uz. Having prepared the 
Integuments by Inciſion as before, they then cautiouſly divide the/intereoftal 
Muſcles and Pleura by a tranſverſe Inciſion with the Scalpel, G or HH, Tab, I. | 
and having introduced the Cannula as before, the contained Humours of tde 1 
Thorax are thereby diſcharged. During the Operation the Patient ſhould be 7 3 
retained in an inclined Poſture, by which Means the Ribs will be elevated more 1 8 
from each other, and a larger Space made for the Inciſion. A ſuſficient Open- bh 
ing being made into the Thorax, the Finger is then to be introduced, in order ng ns 
to ſeparate the Lungs from its Adheſions to the Pleura, and to make Way for | 


b BoexHaave: (Aphor. 303.) tells us the Perforation ſhould be made between the ſecond and third 
of the lower true Ribs, which is contrary to the Opinion of all expert Surgeons ; but he might poſ- 
fbly intend. /#/& Ribs, which adjuſts the Difference. 4 289 


. 


20 pPParacenteſis of the TuoRax Part II. 
the peccant Humours: Which laſt Method of performing the Paracenteſis is 
certainly preferable to the former, notwithſtanding it requires more Diligence 

in the Operator and Reſolution in the Patient; for beſides avoiding the Lungs, 

which would elſe be probably wounded,” they may be 4 7 by the Finger 

or Probe without Damage, and a larger and more perfect Diſcharge made of 

the offending Matter. And if we take the Advice of PzTiT, we ought 

totally to abſtain from the Uſe of Tubes or Tents in the Operation, as they 

are attended with ill Conſequences: Only ſtopping up the Orifice of the 


Wound with a Piece of ſoft Linnen-rag / convoluted or rolled up, whereby it 


may be kept open for future Diſcharges : But over the Obſtacle of the Wound 
is to be applied ſoft Lint, faſtened to a Thread, and to be retained with Plaiſ- 
ter, Compreſs, and Bandage. ens aa 14 2 
Dreſſing IV. The Dreſſing may be afterwards made once or twice a Day, diſchargin 
Oren, and waſhing out the Matter, by injecting ſome deterging Liquor at each Brel 
ſing, which may be repeated according to the Patient's Strength. A Decoction 
for this Purpoſe may be made of vulnerary Herbs, as Verionica, Scabioſa Soli- 
- dago Saracenica, with Mel Roſarum and Oil of Myrrh; and if the Patient is 
not troubled with a wane a little Tincture of Myrrh, and WuzTz's pectoral 
' Balſam. GaRenGEor frequently recommends a Decoction ex Perſicaria and 
Althea, when the Diſorder ariſes from a Pleuriſy or Peripneumony; though a 
Tincture of Sulphur of Antimony, made with Spirit of Wane, is alſo very effica- 
cious in deterging and healing theſe Parts. Others extol a Mixture of Ag. Calcis 
with Mel Roſarum. Theſe Injections ſhould be continued till they are obſerved * 
to return clean, and unmixed with bloody or purulent Matter, which is a Sign 
that the Parts are healed and become ſound, whereupon the Tube or Lint may 
be withdrawn from the Perforation of the Thorax, and the reſt of the Cure 
compleated according to our Directions in Wounds. of the Thorax. It ma 
be however obſerved, that the Diſcharge of the injected Liquors may be 33 
promoted by the Patient bending himſelf towards the Wound, and fetching a 
deep Inſpiration; and during the whole Cure it may be equally. advantageous 
to join internal Medicines, eſpecially vulnerary Decoctions and Balſams, with a 
proper Regimen and Diet, in this, as in other Diſorders. See a Hiſtory of 
this Operation, performed in an Empyema, in ScuLTETvs, O8f. 82 | 
Ulcers of V. It is to be here obſerved, that the Matter formed after Pleuriſies and 
the Breaſt other Inflammations of theſe Parts does not always penetrate into the Cavity of 
der the In. the Thorax, but tends ſometimes externally' under the Integuments, ſo. as to 
teguments, form an Abſceſs or Tumor; in which Caſe, the Surgeon is to open, not. the 
Thorax, but the Tumor itſelf, which is the Seat of the Diſorder, and appears 
externally, —__ it may be in Part contained in the Thorax as well as on its 
Surface. The Matter contained in theſe Abſceſſes is ſometimes ſo acrimonious, 
as to corrode the Ribs and greatly ſpread the Diſorder; in which Caſe, if the 
_— Part of the Ribs cannot be removed, it is almoſt an impoſſibility to effect 
a Cure. | NEO he 5 ; Py X 
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AS Abſceſſes are ſometimes formed under the Sternum between the Mem- „ 
M branes © of the Mediaſtinum from à Fall, Blow, Inflammation, or from . 
other Cauſes; there is hardly a Poſſibility of diſcharging the Matter any other 

way than by trepanning the Sternum . If the prudent Surgeon or Phyſician is 5 
therefore ſatisfied, ſuch an Abſceſs is formed in this Part, which is often no 7 - 

_ eaſy Matter to determine, the Operation ſhould thewberexecureqin the follo y. | 
ing Manner; firſt, the Patient is to be inclined backward, and à crucial Inci . 

ſion made in the Integuments upon the lower Part of the Sternum where the e 


Abſceſs ſometimes makes a Point, then the Integuments being freed from the 

Sternum, the Trepan is to be applied in the manner we have directed, in per · 

forating the Bones of the Cranium; and when an Aperture in the Sternum has 3 
been made by this Inſtrument, the Patient ſhould then be inclined forward, and 5 
ordered to cough, or fetch a deep Infpiration, to promote the Diſcharge ;of>the „ 
Matter. The Abſceſs may be then deterged and healed : with Injections as 5 
before, and afterwards treated as in Cñp. XLI. Some thinks trepanning the 

Sternum is an Operation not ſo dangerous as that of the Cranium3/ becauſe in 

the latter, the Surgeon is more liable to wound the Brain, or its Meninges. 

But after all, it muſt be confeſſed that the Signs, by which we conjecture puru- 

lent Matter to be contained in this Part, are often uncertain and fallaeious, which 

may occaſion this Operation to be performed when there is no Neceſſity. 5 
HorrMan, and others, tell us, that Humours contained under the Sternum, Li 
may be diſcharged by a Perforation in that Bone without any Danger;--Dronrs „ 
alſo acquaints us that he has ſeen this Operation performed, but the Patient 5 
expired ſoon after. PETIT adviſes trepanning thi Bc „when a violent Pain 

has continued there after a Fracture, notwithſtanding it be ſet and united, for 25 

he thinks it a certain Sign of a latent Abſceſs in this Part; and cu elle where e 
aſſerts; that the contained Matter has ſometimes corroded through the Sternum, 1 
diſcharging itſelf by a ſmall Aperture; but as ſuch an Ulcer. cannot be ſuffi- N 1 
ciently freed and cleanſed from its Matter, by ſo ſmall an Aperture, it ſhould 1 

be therefore inlarged, as we here propoſe, by the Trepan, and afterwards 
cleanſed andrheated as before: = 059 -]] n ‚ f e 
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I. FN bboſity is a preternatural Incurvation of the Spina Dorf, either back- Deferipics  — - 


ward or on one Side. Infants are obſerved to be more” frequenely'rhe 5 this e | 
T of this Diſorder than Adults; which proceeds oftner from external than 5 a 


_ © © Some deny that there is any Interſtice between the Membranes of the Mediaſtinum; which 
may however be cafily demonſtrated; And 1 the Interſtice is altogether inconſiderable in 
ſound Bodies; it is often dilated into a very large Cavity hy purulent Matter, as vs obſerves, 
Och Arat. p. 15. E SEE» ISP 41280 rt orig. of 51 2117 Yo eric 5 
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internal Cauſes: As a reat Fall, Blow, or the like; whereby the tender 
Bones of Infants are diſtorted or deformed. If it proceeds from an internal 


_ Cauſe, it is uſually from a Relaxation of the Ligaments which ſuſtain the Spine, 


or a Caries of its Vertebrz, though IT may be inflected forwards, and 
the Back thrown-out, by a too ſtrong and repeated Action of the abdominal 
Muſcles, which if not timely redreſſed, uſually grows up, and fixes as the Bones 
harden, till in the Adult it becomes totally eee, but when the Diſorder 
is recent, and in a young Subject, there may be hopes of alleviating by Degrees, 
if not perfectly curing this Diſarder, e ns 6-11 | 


Methoa of II. As a healthy Conſtitution depends greatly upon 45 reg Ee ay On i + 


Cure, 


makeaLi- * | to make an exact Ligature upon the umbilical Cord of the new- born 


the Thorax, that Part is uſually aſſiſted in this Diſorder by a Machine made of 
Steel, Paſteboard, or Wood, which acts chiefly upon the gibbous Part; the 
Uſe ot which ſhould be continued by Infants and Children as they grow up, 
till the Deformity diſa pears; though we have a chirurgical Inſtrument pur- 
ely contrived for this Diſorder, ſomewhat reſembling a Croſs, as in Tab. 
XIV. Fig. 5. where AA are applied to the Shoulders and Back; BB, to the 
Neck; CC DD to the Shoulders and Arms; EE, being faſtened by a Liga- 
ture to the Waiſt: By which Contrivance the Deformity may be prevented 
from growing worſe, if it be not totally rectified; eſpecially if the Part affected 
be frequently bathed with Ag. Hungar. Sp. Lavend. Sc. and defended with a 
ſtrengthening Plaiſter of Opadeld Nervin. Vigonis, Oxycroceum, c. at the ſame 
Time, not neglecting the Uſe of proper internals, all which may be of conſi- 
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be Method of tying the Navel-fring in ne- Zen Infants; : '-j\ 
T7.” a Method unitverfatty receĩved by all prudent Surgeons and Midwives, 


gature oa Infant; left it ſhould bleed to Death, by the Veſſels which compoſe it. This 


the Funicu- 


cali, 


les Umbiii- ee is to be made, as ſoon as the Infant and after-burthen are delivered, 


with a ſtrong Thread of about an Ell long, folded together four Times; and 
having made a Knot at one End, it is to be then paſſed twice round the Navel- 
ſtting at about two or three Fingers breadth from the Abdomen, and afterwards 


tied with a double Knot. This done, the Cord leading to the Placenta may be 


divided with a Pair of Sciſſors below the Ligature, and the wounded Part 
belonging to the Infant dreſſed with Lint, after which it may be left to the Nurſe, 


till it becomes dry and falls off of itſelf. I am not ignorant that it is the proper 


Buſineſs of a Midwife to perform this Office; but notwithſtanding that, 12 5 
e | the 


f 


The 'Merbott of eying the Navel;firing. Furt II 
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che Surgeon nd Pee ought be cet with f. For if they hold 


chance to be preſent at an unerpected Labour and: know nothing of thie 


Affair, the Infant may u N bleeding to Death, to n great ene 


their Reputation & ne Hr 


II. T ee e be the Medes ee apig"ag > the Navel-ſtring to rw. oper 


be uſeleſs and unneceſſary, telling us of their having — ſome Caſes 2 = 7 


it was omitted, without any conſequent Danger, Which 1 believe 00 Howe by ſome, - 
times happen; but there are many Inſtances well known-to-myfclf;, 3 
where the Infant has been loſt by bleeding to Death, aſter diuiding or ladverat : 
ing the umbilical Cord, without tying it up, and therefore ſuch are to be 
eſteemed Whores, or People of bad Principles, who delignedly omit the Liga- 
ture, and by that Means deſtroy the Infant, which through = Quantity. of 
Blood' this way loſt felon fails of ee ee in Convulſions, with ORs . 
ihe 27.6 7 hl 1 e | + % SHI 11 n 1 1 n Ya 
de 16.25 019190 ben 10 ive art wont e 3. V 


Sf x o * < | 1 Le: * 
FE. 1 1 £43 2 TEST; - 


is „Ste nb e has. wot 40 56 (2 i9 Fg” ire 5 15 Pr ah 

| 14 2 CHA P. XL RF 5087 
y. be manner. ef 7 dg the Water contained in * Anvoutrs, 1. th Dp 
, . Aſates by Paracentefts, | 


| * 7 E-have beer en the eee ob th Thorax; i it OW Fow the 
f remains for us to deſetibe the Manner of perforating or tap e 93 

Abdomen, in order to diſcharge the Water there contained in-droph ical ects. performed 
But it is to be obſerved that Experience aſſures us the Operation Fall be — 
in the . Tympanites, though its Succeſs is yrs 5m in the Aſcites, 
many having been recovered from that Diforder by an accidental Paracente 
or Wound, by which the Water has diſcharged itſelf, and the Patient reſtored 

nd Expectation; Inſtanees of which we habe given us by Roserus*; 
It is therefore with Reaſon that this Operation is encouraged in Dropſies by the 
ſkilful Phyfician and Surgeon: Though we muſt confeſs without mulation 
that it gives but a temporary Relief to the Diſorder,” and that the Patient ſel- 
dom eſcapes Death after it, not ſo much from the Operation as the Conſump- 
tion and Pad Habit of his Juices, with the infirm State of his Viſcera ; yet we 
often find that in young and athletic or robuſt Patients, ho have not been long 
| ſubject to the Diſorder. the Operation may be uſed with Succeſs,” and the Pa- 
tient perfectly recovered; If no Benefit is therefore found from a proper Diet 
and curſe. of Phyſic, it will be neceffary to proceed to the Operation without 
delay, before the Strength of the Patient is too much exhauſted, or his Viſcera 
rege or vitiated by the morbid Lymph. But, on the contrary, when: the 

fy proceeds from a ſelürroſity of forme of the Viſcera, and is attended 

2 an internal Abſceſs and a Conſumption of the whole Habit, the 8 : 
can expect no Credit or Succeſs from undertaking the Operation as: he-nexthier | 


2 V. ScnortrTzr: Differt. 4n Funiculi nmbilicabis Ligatsra, in rage nat: abfakts ee 
Hale, 4to. 72 Where the Queſtion. is reſolved: in the Negative, , 4 „ SV Garth ya 7 
9 e ee ee 


I. * De Parts es, Seb. 111 Cap. 1II.. F : Lang 
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can in thoſe Dropſies which come upon the Patient, not by Degrees, but all 

at onee, which is a Sign of ſome large lymphatic Veſſels being burſt. Bur for 

the Operation itſelf, it is neither dangerous nor very troubleſome to the Patient, . 

| as the inflicted Wound is but ſmall, and made in a fleſhy Part. "XN 

The Me-. II. That the Surgeon may be' firſt well aſſured there is a Quantity of Water 4 | 
on Foie in the Abdomen, before he undertakes the Operation, he is to apply his two 0 
Water in Hands on each Side the Patient's Belly as he ſtands or fits, and to ſhake. it 
en. from one Side to the other, by which means he will perceive a Fluctuation ot 

the Water from one Side to the other, which cannot be obſerved when the | 

Lymph is not extravaſated into the Cavity of the Abdomen, in which laſt f 1 


n e of, V 
Firſt Me- III. There are ſeveral different Methods uſed for performing the Paracenteſis 
5 HD of the Abdomen, which we: ſhall explain in order. The firſt and neweſt is 
che Opera- by laying the Patient on the Side of his Bed, and inſerting the Trocar (Tab. 
MAE: XXIV. Fig. 1.) into the Cavity of the Abdomen, at or about the Diſtance of 
eight Fi breadth from the Navel, or in the Middle of the Space between 
the Navel and Angle of the Os Ilium, and after drawing out the Sharp pointed 
Bodkin Fig. 2. from the Cannula Fig. 3. which is left in the Wound, ſo much 
of the Water may be drawn off at a Time as the Patient can well bear, and if 
the Patient does not grow faint, the whole Quantity may be drawn off at once. 
In order to keep them from fainting, it is uſual for the two Hands of the Sur- 
2 geon or an Aſſiſtant to preſs on each Side of the Abdomen during the Opera- 
tion, or the Swath made of broad Linen perforated in the Middle, as at 
Fig. 8. Tab. V. may be put round the Abdomen, and gradually drawn tighter, 
as we have directed in longitudinal Wounds of the Abdomen, till all the Water 
is eyacuated, after which may be applied a flannel Compreſs to the Abdomen, 
which has been expreſſed out of Sp. Vin. to be retained by a tight Roller, by which 
Means, as I have frequently obſerved; the Patient not only avoids fainting, but 
rather becomes more eaſy and robuſt, ſo as to walk about after the Operation. 
But, on the contrary, as Hirrocx AES obſerves, if the Abdomen is not com- 
preſſed, when there has been a large Diſcharge of Water all evacuated at the 
55 firſt opening. the Patient always faints, and often dies, either in or ſoon after the 
Operation: It is therefore the Advice of many Phyſicians to diſcharge. but a 
few Pounds of Water at a Time according to the Strength of the Patient, after 
which the Cannula may be extracted, and as the Wound is but ſmall, almoſt 
cloſing of its ſelf, it may be dreſſed only with a Couple of ſquare. Compreſſes, 
Plaiſter, and Bandage, repeating the Operation the next Day, in the other 
Side of the Abdomen, if the Patient's Abilities 8 and ſo on the third 
Day, about two Fingers breadth above the laſt Perforation. Freſh Wounds 
are made rather than to keep open the firſt; to prevent them from mortifyi 
to which they are very ſubject in hydropical Subjects. In the, mean time, the | 
Patient ſhould be aſſiſted by a proper Diet, Regimen, and Courſe of Phyſic, 
till he either recovers, or by Dp n requires the Operation to be 3 
t 


With regard to the Situation of. the Patient in this Operation, "he uſed formerly 


to be ſeated on a Chair or Bed, but many of our modern Surgeons after PETIT 

rather approve of laying him on one Side of the Bed, by which Means the 

Trocar may be more commodiouſiy inferted into the lower and lateral Patt of 

the Abdomen, the Water more perfectly diſcharged, and the Patient rendered 
| 


5 


not 


F TOY PTE * * 
* _ * is 


and Practice of many modern Surgeons, to draw off the whole 8 0 

Water at the firſt Tapping, and to repeat it upon a Return of the Diſorder; 
but in weak Patients I ſhould. rather approve of the former, as the ſafeſt 
Method. For the Inſtrument uſed in the Operation, that is moſt approved of by 
PeT1T, whoſe Cannula has a long Slit in it, as at Tab. XXIV. Fig. 4. AA, 
by which he thinks the Water may be more conveniently diſcharged than by 
the other. And laſtly, that the Inſtrument may. meet with a more eaſy Paſſage 
in thruſting it into the Abdomen, the End of it may be firſt dipped in Oil. 


IV. It was a Practice among the Ancients to inſert a Knife, whoſe Point was The ens 
about a third Part of an Inch broad into one Side of the Abdomen, about four We n 


Fingers breadth below the Navel, having uſually perforated the Skin firſt with a making the | 
Cauſtic: And having introduced a Cannula of Lead, Copper, or Silver, they ratet. 


diſcharged ſo much of the Water at a Time as the Patient's Strength would 
The Cannula for this Purpoſe was about the Length of two or three 


rmit. 
eee breadth (Tab.. II. Fig. QS) being either crooked. in its external Part, 
or furniſned with a Rim, to prevent it from paſſing quite into the Abdomen; 


and when a ſufficient Quantity of Water had been diſcharged by it, the Cannula 
was left in the Wound, and its Orifice ſtopped with a Cork or Doſſil of Lint, 


over which was applied a ſticking Plaiſter, Compreſs, and Bandage, with the 
Napkin and een des The next Day they repeated the Diſcharge 7 5 But 
there is no doubt that the modern Practice is much more E cauſe by 

a * Hs Cannula in the Wound it is almoſt impoſſible to avoid Inflamma- 
tion, Mortification, or other bad Symptoms. To avoid thele Inconveniences, 


BARBETT contrived a. hollow Sort of Lancet or Silver Cannula, which had a 


Foramen on each Side, that it might ſerve as well to diſcharge the Water as 


rforate the Abdomen; but as the Inteſtines were in Danger of being injured 


y the ſharp Point of this Inſtrument, when the Water was near diſcharged, 


the Moderns more judiciouſly contrived. and uſed the preſent Inſtrument, . with 


7 


the Cannula and ſharp pointed Needle or Bodkin, called a Trocar. 


V. Though the Trocar is a ſharp pointed Inſtrument, yet there is no Danger Some uſeful | 
oo 


of wounding the Inteſtines by it, when thruſt. into the Abdomen; becauſe 


great en, as they make but little Reſiſtance. If the Cannula ſhould be ob- 
&ed with any thing, the Obſlacle may be removed by a Probe, and a free 


— 


2 3 ö 2 ft n tions. . 
they are kept at a conſiderable Diſtance from the Inſtrument by the intervening +... 
Water: But was the Inſtrument to touch the Inteſtines, they would receive no 


Paſſage thereby made for the Water. Sometimes the Navel and Parts adjacent 


are ſurprizingly diſtended in hydropical Subjects, in the Manner obſerved' by 


HiLpanvus, Off,. 47. Cent. 1. & Permannus Chirurgia Curioſa, p. 330. in 


which Caſe it is propoſed by ſome Surgeons to perforate the Navel, to which 


they are encouraged by reading of a Patient cured by a ſpontaneous Rupture of 
this Part, though it generally proves very troubleſome;; for beſides the Dif- ; 


ficulty of diſcharging the Humours, the Wound made in this Part hardly on 
heals. I cannot omit mentioning in this Place a remarkable Caſe, which, 


= The Succeſs of this Practice is inſtanced in Ad. Medic. Berolin. Tem. TX. At. v.. 
Acad. Reg. Pariſ. i703. TFournal des Savant, ann. 1722. Menſ. Julio. Diontis and Genu, 


* 


czoT allo aſſert, that bee all the Water at the firſt Time weakens the Patient little or 


_ 


nothing, if à proper Preſſure 
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remember ſome time ago in a dropſſcal Women at Noromierg in whom, afer 
I had tapped the left Side of the Abdomen in the Preſence of feveral Phyſici | 


who had alſo advifed the Operation, a large Quantity of Water was di 
to the great Eaſement of the Patient; but upon perforating the right Side on 
the next Day, no Water could be diſeharged: I therefore, wit the Conſent of 
- the Phyſicians, again perforated the leſt Side, upon which we had another 
copious Diſcharge of Water; but the next Evening, notwithſtanding the Abdo- 
men was well ſecured with Bandage, the Patient was ſeized with a violent 
Vomiting without any manifeſt Cauſe, by which ſhe was ſo much weakened, 
that it was Judged vlelefs to make any more Diſcharge of the Water, and ſne 

expired a few Weeks after, though I was not F to ſearch for the Cauſe 

of this uncommon Appearance in the Deceaſe .. 
1 Though . of dropfical Patients does not frequently cure them of 
centehs in the Diſorder, it at leaſt eaſes them of the Oppreſſion, Difficulty of Breathing, 
the Abdo- and other Symptoms, with which they are afflicted, inſomuch that they cannot 
en. fleep, but are obliged to fit up both y and Night, which renders this Opera- 
tion abſolutely neceſſary. Inftances of rhis Operation being performed with 
Succeſs, may be read in Voelleri Scbola Obftetricia, Pag. 63. Sos men Oh 
62. Nuckei adenograph. p. 122. Brunner in Epbem. Nat. Cur. dec. 2. An. 
VIII. Sinibaldi Methodo parva; Saviardi Obf. 119. Hiſt. Acad. Reg. Puriſ. 
An. 1103. Di multa 2 Verneo referuntur; Dionis Cbirurgia; Helvetii lib. de 
Sanguinis Profluviis, p. 79. Af, Med. Berolinenſ. Vol. IX. and X. not to men- 

tion the ſeveral Places before quoted in this Chapter. 
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The £> HE Cæſarean Section or Birth is a chirurgical Operation, by which 
8 che Fetus is by a careful Section delivered from the Womb of its 
ration Mother, when it cannot be delivered in the natural Way: It is by the Greeks called 
Hyferotomia, There are many of the moſt eminent Phyſicians and Surgeons, 
who condernn this Operation as barbarous and mortal, ſuch as Pau EY, Guitue- 
MEAU,, PA CAT hp = NO but 
on peruſing the Writings of theſe Authors, I do not find they promiſcuo 
4 58 boch kinds of Fin Operation, but only the more bee | 
cutting out the Child whilft its Mother is living, which is certainly a fatal 
e As they make appear by many Inſtances of the Operation being 
unhappily performed. There are chiefly three different Caſes, in which this 
© 8a Yrafticable; the firft is, when tbe Mother is dead; either in the 
Birth, or by ſome Accident, while the Fetus is ived, or reaſonably. ſup- 
e to be yet ſuruiving in the Womb. The ſecond is, when the Mother is 
ng and the Fatus dend, but incapable of being expelled or extracted by the 
natural Paſſages, by any Aſſiſtance, either of the Midwife or Surgeon. The 
third and laſt Caſe is, when the Mother and Fuius ars yot living, hut the _— p 
- N | E : * incap: 


| bee deep ne dE the ns PG, 
| Means doth of thei are in the greateſt Danger if .not-relieyed 1 MED, © Oper 
rion: * And though ſome deny that the Fœtus can furvive the Death 5 
Mother, and aſſert that both deceaſe together 1 yet I have: evidently "proved 
the contrary, by loſtanees, in 4 Treatiſe, intituled, Fatum ex {cre matris 
= meters deal wee To ien ned be edis Authorities below:, 
many ot = 
II. In the firſt Caſe,” eee in derealeds, and. the Feth; reaſonably ri in the 
— alive; there are fem ori no; expert. Surgeons, Who diſapprove of the th. 
Operation, without which the Fotũ would; neceffarily, die, Dare with the © 
Mother; and as Delay in this Caſe is Apen th they univerſally 18 that the 
Operation ſhould be performed, not on ſoon as. poſſible, hut even before 
the Circulation in the Mother is ſtopped, | becauſe the Fœtu cannot. long ſur- 
vive: And in this Senſe we have many Inſtances of Pg Operation being per- 
formed, as well among the Ancients as Moderns , for example Lv ca of 
. , 'SereP10 Arkicauvs, thence Wa 1 and Mastivs an 
Officer at ' Carthage, and as ſame ſay the pus CAR among 
dhe Moderns we may reckon EDWARD VI. k f England. and SANCTIUS 
| of Navar, and ſeveral others, which 3 9 notice of by Authors, 
and called Css, from the Operation. When the 8 e Zu 
ceives the Mother to be in the Agonies of Death, he ſhould be $508 
Thing ready for the Operation, that when ſhe has deceaſed, may ET 
nothing more to do than open the Abdomen © by a crucial Inciſion,, as in, g 
mon Diſſections; or if he would proceed more cautioully, by making a 
tudinal Incifion on one Side with a. Razor or Scalpel, without Reſpett to thy 
Courſe of the Fibres in the Muſcles or Veſſels; on the Foetus ſhould have 
fallen into the Cavity of the Abdomen rom a Ruptute of the Berus. * 


; „ e 8 in. Lib: Anat. | Raderic a ate. de. morh. mulier. Lib, IV. cap. 3. and 

drag the Moderne the celebrated Monl. Maar in particular, in 48." dad. Rog. Sciew, 4. in, 
1708 The Fretas has been "6bſeryed to move In the Mather's Belly the D after her Deceaſe ED wages 
pg 3 Chir. Lib. IV. C. '5 u. To which may ded IR. Conni, 


. Generations; p. ay VAI Of, & 25 7: bl 3 


84. 


: Ex 2: m. 1082. Guo 10. FRANCUS, in Satyr. e 
Miſe, 57 „Dec. II. 2 14. Mavriczav' 0 1 125 393. Renners de _ — 
Morb. Mulitr. ALBIN vst Di}. Je Partu Aiffcili. VaxDRL traite des Accondbmend. NATERYS is | 
Dif." de Partu Caſare ut & de'Parti 2 Joſt mortem Matris. La Morrz, Lib. 1V. gb. 
and Cap. 13. BarnbzL 10s s O. Anat, VIII. Dec. II. Sciacuzrys in Program. 2 
11 edito de Fætu ex utero Mortue excindendo, aliique, 

Puamennus (iz Chirurg. Curio. Part II. Cap. 10.) - took ont a Male Fee tus alive from the 
Womb of its dead Mother by this COPING which it afterwards ſurvived. The like Caſe may 
be read in Epbem. Nat. Cur. | Oh. 57. b. 136. COT. STEPHANUS,. Lab, III. of 4 
" Horat: Agcanivs, Lib. Iv. 55 Jo. Scnanckius, W Fob IV. Guisan 
Art," Oli. lac. cit. VOsLTnRUs, Lib, * Art, OB. Lib. 9.1 42 Mavnictiv, 0 
251, 315, 353, 374» & 592-1 "and Jo. VALENT Andorra Se Auguftalia, p. 361. | 
taking out two Male-Twins alive, from the Uterus of their Mother, who had been ſhot dead, tc, 

* Some (as GuiLLEMEAU and Carot.. STEPHAN. )} adviſe to OP: on the Vagina by the 
Finger, and the Os uteri Interns with a Stick till the Mother is deceaſc the Featus may.have - 
M0 breathe ; hut as the Fœtus haz no Reſpiration, in the Womb, that Caution is both uſeleſs 

unneceſſary. - 

f Which has been obſerved 8 BayLivs, S4 vin 5. CovurTIaL, "'Brancnvs, 
Carvvs, AnzLvs, Lib. de fiſt. Part, Il. BE, 294. Our Compend. of Anatomy, Note 122 
1 0 
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in the Ovary, or the ria Tube, which is ſometimes the Caſe, it is to be alſo 


true, it is better to open ten, nay, a hundred dead Women in vain, than to 
loſe the Life of one Fcetus for want of the Operation. 


les of Chriſtianity ; but more may be ſeen upon this Subject, in Diſſertatio 


; 


uridica de Fure Embryonum, Jene, Ann. 1716. alſo NyMannus Ane Win- 


e 


Iv. The 


* * 4 9 2 
RES CHE 


Seat. v. f the Caſarean Seftion: 


W. The ſecond Caſe, in which this Operation may. be. neceſſary, is, when The 

ie Mather is living and the Faius dead, without any Poſſibility of extracting it Sw 
by the natural Paſſages: As when the Fœtus appears to be contained in the is dead and. 

fallopian Tube, Ovary, or Cavity of the Abdomen“, of Which we have vari- 1 | 


ous Inſtances in Authors; or when it is lodged in a Kind of Hernia or Sacculus 
without the Abdomen, as SNN ERTVSs and Hitpanvs * have deicribed; or 
if it be obſtructed by a callous, ſchirrous, or other Tumor, in the Vagina or 
O, Tince, which may render the Extraction of it impracticable or When the 
natural Paſſages are not large enough, either from an irtemediable Coalition, 
or Calloſity of the Vagina*; or from a bad Conformation of the Os Pubis, as 
ſometimes happens in crooked Women, by which Obſtacles the Foetus is ren. 
dered incapable of being delivered, white the Mother is ſpent and in Danger of 
Death, by the violent Pains, Convulfions, Hemorrhage, Fe. in all which 
Caſes I think the Operation is neceſſary to preſerve the Mother and Feerus, 
notwithſtanding it has been condemned by many of the ancient as well as the 
modern Surgeons and Phyſicians.  - For in ſuch Caſes the Extraction or Exci- 
ſion of the Infant, ſo as to bring it through the natural Paſſages, which Maus- 
CEAvU prefers to the Cæſarean Section, cannot be performed, There is-there- - 
fore but one Remedy left to preſerve the Life of the Mother and Fœtus when 
ſhe cannot be delivered, and that is the Ceſarean Section, or cutting the Fœtus 
out of the Abdomen or Uterus, the Succeſs of which Practice is confirmed; by 
various Inſtances; ſo that Mauz1czav ſpeaks contrary to Reaſon and Experi- 
ence, when he pronounces this Operation always fatal to the Mother. 


V. Though we are encouraged to the Operation by many, When the Mather The Opera- 


is ſuppoſed to be deceaſed, and even when the Mother is alive, when Nature 


ſeems, to point out for the Operation, by ſome painful Tumor or Abſceſs formed particular 


at the Navel, or in ſome other Part of the Abdomen, in which Caſe the Opera- Sales. 
tion has ſucceeded by relation in many Inſtances, becauſe the Hemorrhage in 
that Caſe is uſually ſmall, and the Feetus generally found in the fallopian Tube, 
Ovary, or in the open Cavity of the Abdomen itſelf; but when the Fetus is 
contained in the Womb of its Mother yet living, without any Appearance of an 

Abſceſs, in that Caſe the Operation is condemned by many eminent Phyſicians 
and Surgeons, as both cruel and fatal: But that they entertain ſuch an*erroneous 
Opinion contrary to Reaſon and Experience, is made evident by many of their 
gyn Frofeſion a I 8 
1 The ohms therefore are, no Relaxation of the Os Ureri, nor Diſcharge of the Waters after 


the labour Pains have been felt, the'Fcetus appears higher up in the Abdomen, and its Head, 
Arms, Legs, &c. may be more perfectiy diſtinguiſhed by feeling than uſual. | Fide Welſchis ntam 


| in Cap. de Sea. Cæſarea. Scipio's Mercur. PisTor's Difſert. de Fatu'rupto utero in Abdomen 0 


Prodeunte Diar. Erud. Pariſ. 1722. Men. Funio. Saviakp'7 Chirurg. Ob/. 60. Dioxis Dre. 
de Generation. Our Compend. of Anatomy, Not 35 © © ; ñ oo on 
U EF Cap.5ge' tf i 2 ER . . 

i Epift. de Hernia Lierinaa. 
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The Operatian is encouraged of Ross8Tus, Baviinus Lib. de Partu Caſarto. SnnuzaTU! : 
a 1litpanus Epiſt. de Hernia Uterina, in oper, Pag. 897. Fiznus 
in Boris Chirarg. Cap. VIII. Scutretus Arman., Gier. Tab. de Faris Casa, seits 
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Of \the Ceſarean Sofi. Piart II. 
Tue bi- VI. It muſt indeed be eonfeſſed, that the Operation is both hazardous and 
3 ot dangerous to the Mother, eſpecially when there is no Abſceſs formed, but the 
performing Fetus muſt be cut out of the Womb; and therefore it ſhould never be under- 
he Operi- taken but in Caſes of the laſt Neceſſity 3; but that the Operation may ſometimes 
dered, He performed with Succels, may be concluded both from the forequoted Autho- 
rities and thoſe which follow. - Govz us, RosseTvs, Mzrcurius, WrLsmmvs, 
and others, aſſert the Operation to be not only practicable with Succeſs, in a 
ſkilful Hand, but alſo alledge many Inſtances of thoſe who have recovered after 

che Operation, which they think to be no more dangerous than cutting for the 

Stone. But I cannot be of their Opinion, ſince there are many fatal Accounts 
of it given us by Writers, and eſpecially as there is great Danger of lofing the 

Patient from the great Hæmorrhage, or a Mortification following the Wound 

in the Uterus; therefore Mauz1ezav, and others, juſtly adviſe rather to ex- 
tract the Fœtus by Inſtruments through the natural Paſſages, if poſſible, rather 

than to execute this dangerous Operation: But when that is impracticable, as 
it frequently may be, from the Cauſes before mentioned, fo that both Mother 
and Fcetus are in the utmoſt Danger, it would even be barbarous to neglect an 
Operation, which may poſſibly be the Means of ſaving them both, which muſt 
otherwiſe inevitably periſh; for in ſuch a Caſe it is better to try an uncertain 
_ WMeans than none at all, as HiprocRArES and Ceigus adviſe, rather than 
leave the Patient deftitute to the Extremities of Torture and certain Death, 

When there is a Poſſibility of Relief from the Operation, to which we are encou- 
raged by many Inſtances of its Succeſs. Others think it better to leave the 
Event to Nature, when the Delivery is impracticable, than to expoſe the 
Patient to ſo hazardous and ſevere an Operation; for, ſay they, Nature often 

makes Way of herſelf, whereby the Fœtus may be diſcharged by an Ab- 
ſceſs in the Abdomen at the Navel, Inguen, or Rectum; to which I readily 

aſſent, when the Patient is in no Danger of Death, by ſuch Expectation; but 
when the Patient's Life may be in the utmoſt Danger by waiting for ſuch an 

Event, I think the Operation ſhould be entered on without Delay, eſpecially 
+ when the Mother being deſirous of Life gives her Conſent. Others again are 

afraid of performing the Operation, left it ſhould injure their Character, an Ex- 

cuſe intolerable, even in a moral, and much more a Chriſtian Perſon, to be the 
Cauſe of the Death of two at once by their Neglect; ſo that we think with 

La MorTTe, when the Delivery is impracticable; that the Surgeon cannot 

acquit himſelf. with a ſafe Conſcience to his Patient, without trying the Opera- 

tion as the laſt poſſible Means of Relief. e 5 e 
Apparatus VII. If the unhappy Patient therefore ſubmits to the Operation, and the Sur- 
neceſſary for geon thinks her able to go through it, he ſhould firſt have in Readineſs his 
the e Apparatus of Inftruments and Dreſſing, ſuch as the ſtreight Inciſion Knife (Tab. 
XXX. Fig. 8) or an Inciſion Knife, like thoſe uſed in common Diſſections, 


Mzxzcvrtvs Lib, de Arte Obſtetricandi. Cap. de Partu Cæſarco. Roxnusius Lib. II. OB. 
Chirurg. 1. de morb. Mulier. RuLovivs Lib. de Sect. Cæſar. Lanckiscuius Vid. AR. Erud. 
Lip/. Ann. 1693. Pag. 229. & Miſc. Nat. Cur. Dec. III. Anz. 2. OB. 17. itemgue VaTERL Diff. de 
Partu Cxſareo. SaviAkbus OBS. Chirurg. Ob/. 67 Jos Exrus Diar. Erud. Pari/. Ann. 1692. 
and 1693. La MorTrTs % Art, Obſtetric. Lib. IV. Cap. 12. Tzichuz ius in Jnftit. med, 


Forenfis, Pag. 18- and others, who aſſert the Operation to have been performed with Succeſs, the 
with 


Mother happily ſurviving. 
| I 
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her that is obtuſe: pointed, repreſented. in Tab, V. with Sciffors alſo, 


Vs 


VF. 
. 


with anot 


obtuſe pointed, crooked Needles and Thread, as we directed in Gar- 


raphia, or ſtitching up of Wounds in the Abdomen, together with two or three 


ges, and ſome warm Wine in a Veſſel, not omitting the i confiſt- - + 
the Opera- 


ing of ſcraped Lint, Plaiſter, "Compreſs, and Bandage, ſuitable to 


tion, wich Reſtoratives for the Patient in eaſe of tainting, Volatiles for the Noſe, 


and ſome Cordial to be given internally: All theſe being provided and rightly 
diſpoſed, the Patient's Bladder ſhould be empried, : left by Diſtenſion it ſhould 


be injured by the Knife, and the Patient then placed in the Middle of the Cham» 


ber upon the Bed in ſuch a Manner, that the Operator and his Aſſiſtants may each 


perform their proper Office: The Patient ſhould then be encouraged with good 
and pious Words, and her Face covered from ſeeing the Inſtruments which might 


ſtrike a Terror. And laſtly, four ſtrong Perſons, at leaſt, are to be placed to hold 


the Arms and Legs, that the Patient may not move under the Operation. 

VIII. The Surgeon: ſhould then ſtand on that Side of the Patient which 
 feems moſt convenient, and make a longitudinal Incifion on the Outſide of the 
 Refius Muſcle between the Navel and: Angle of the Os Ilium, where the Para- 
centefis is uſually made in dropſical Subjects; the Skin and Membrane Adipofa 


are to be divided for the Space of about eight or ten Fingers breadth, 5 be 


_ afterwards through the oblique and tranfverſe Muſcles, ' and then carefully 
through the Peritoneum, in which a ſmall Puncture ſhould. be firſt made, and 
further divided by an Incifion: Knite that has an obtuſe Point (Tab. V.) or a 
Pair of Sciſſors, or in Defect of theſe, the Surgeon may introduce his Finger, 


Method of 
performing 
the Opera. 


, 


and thereby defend and direct the firſt Incifion Knife till the Opening appeats 


large enough to extract the Fœtus; this done, the Surgeon is to ſearch where 


the Feetus is lodged, and if it be withour ſide che Uterus, in the Cavity of the 


Abdomen, as it has been ſometimes found, it ſhould be immediately extracted, 
together wich its After-burthen, without further Delay; but if the Fœtus be 


contained in the fallopian Tube, or in the Ovary, thoſe Parts are to be opened. 


and the Fœtus with its Placenta then removed; but if the Foetus appears to be 
concealed in the Uterus, the Caſe is much more dangerous, becauſe of the 


eat Hæmorrhage and Injury received by that Organ, the wounding of which 


been obſerved from the moſt ancient Times to be extremely dangerous, 


| eſpecially in Women with Child; but as there is no other way of taking out the 
-hild, this is alſo to be opened by a longitudinal Incifion ſufficient td give a 


Paſſage to the Foetus and its Appendages. When the Foeths and After= 


burthen have been this Way removed, the extravaſated Blood is to be diſcharged _. 
with Sponges that have been expreſſed out of warm Wine, and if the Flux be 
great, it ſhould be leſſened wich Lint dipped in highly rectified Spirit of Wine, 


to be applied to the divided Orifices of the uterine Veſſels, and there compreſſed 
by the Fingers till the Hæmorrhage ceaſes, or is much abated. 'The Surgeon 
mould not be terrified at the confiderable Loſs of Blood in this Operation, if 


the Patient be of a ſtrong Habit, becauſe it is often uſual: for them to have 


violent Hemorrhage in the natural Way' of Delivery. After a ſhort Interval, 


to give the Patient Time to recover her Spirits, the Lint. is to be taken out of © 


the Wound and. the Abdomen cleanſed with Sponges; next the wounded Parts 


mp, Czuwvs, Lib. V. Cap. 56. and Baontve & ule. Lothalibur, . 
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Drefſing af- 


ter the Ope- 
cation, 


Degrees, as it is made. 


Of the Ceſarean Section. Fart II. 
together, but dreſſed with Ba, Capiv. or the like, and 
y contracts itſelf after Delivery, the 
wounded Parts will probably unite together“. „„ r 
IX. The Wound in the Abdomen is to be joined together by two or three 
Sutures, as we directed before in Gaſtrorapbia, leaving a little Space open at the 
Bottom for inſerting a Cannula or Tent to diſcharge the Matter and other 
Humours from the Cavity of the Abdomen, which ſhould be cleanſed by repeated 
Injections of ſome vulnerary Decoction, and thus it ſhould be continued till no 
more Matter js diſcharged, which is a Sign that the internal Wound is healed; 
after which the Threads of the Suture in the external Wound may be divided 
and extracted that it may be cicatrized. Authors generally adviſe the Patient 
to lie on her back after the Operation; but if the Inciſion be made laterally, 


are not to be ſowed | 
left to Nature; for as the Uterus naturall 


I think it better for the Patient to lie on her wounded Side, as we directed in 


Wounds of the Abdomen, by which Means the Matter may be diſcharged by 
Ross E Tus alſo adviſes a canulated Peſſary to be 


inſerted in the Os Neri, to facilitate the Diſcharge of the Blood and Matter. In 


the mean time, a proper Diet and . with internal Medicines ſhould be 


Extraction 
of the Fœtus 
from an Ab- 


preſcribed to the Patient by ſome prudent Phyſician, till 
which in the Caſe of Lanciscivs was fix Weeks. | 

X. A different Method is to be taken when the Fœtus endeavours to make 
its Exit, not by the natural Paſſages, but by ſome Abſceſs or Tumor in the 
Abdomen, and particularly in the umbilical Region, which has been frequently 
obſerved by Authors, and particularly by CV RIA Mus, and in Annal. Acad, 
Juliæ, 1727, where a Tumor or Abſceſs was formed in the Rectus Muſcle 


the Patient recovers, 


- little below. the Navel, by which all the Parts of the putrid Fœtus, whoſe 


Bones I now keep by me, were extracted, In Caſes of this Kind, I think it 
moſt adviſable to open the prominent Parts of the Tumor pointed out by 
Nature, under which the putrid Fœtus and Matter tormenting the Patient is 
uſually concealed, which being removed, the Ulcer may be cleanſed and healed 
as before; and if the Tumor has no apparent Suppuration, but the Patient is 
tormented with violent Pain in the Part, and the Tumor appears to contain 
ſomething preternatural, after weighing the Circumſtances of the Caſe in Con- 


1 


ſultation with others, it ſhould be opened without Delay, cleanſed and healed 


When the 


Feetus is 


contained in 


without Suture as in other Abſceſſes. LET Ft | 
XI. When the Fcetus is lodged in a Kind of Sacculus or uterine Hernia, 
according to tHe Obſervation of SNN ER Tus and Hitpanuvs, but ſeldom occurs; 


a Hernia, an Inciſion is to. be made through the common Integuments, and afterwards 


or makes its 


Exit by the 
3 


through the dilated Uterus and including Membranes of the Fœtus, which 
ſhould be then extracted, and the Remainder of the Treatment managed as 
before. In the Caſe of SNN ERTUs and HfIpAxus, the Surgeon did not 
return the Uterus, but immediately ſowed up the Wound ; ſo that I imagine the 
Uterus being incapable of a Reduction afterwards, was the Cauſe of the 


Mother's Death, when the eren. had been performed the Space of four 
Weeks, notwithſtanding the Fœtus continued alive and well; he would pro- 


bably have ſucceeded better, if he had returned the Uterus a few Days after, 
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chen it was contracted in a leſs' Compaſs without making any Suture: If the 


Fetus ſhould take its Courſe towards the Anus, the Bones making an Abſceſs 
and Paſſage into the Rectum :, ſhould be carefully extracted with che Fingers or 


Forceps, and the Ulcer then deterged and healed: by the Uſe of Injections and 


Balſams. 


is when the Mother and Fztus are both living b, but no Poſſibility of a Delivery 


XII. The third and laſt Caſe, in which the Cæſarean Sections may be uſed, Thira Cas, 


in which 


any other way, from ſome of the Cauſes mentioned at Ne 4. eſpecially a bad tion is to be 


Conformation of the Parts in the Mother, preventing the Surgeon from intro- 
ducing his Hand*; in this Caſe, the Operation is allo eſteemed barbarous and 
inhumane by the Generality of common People, and even ſome of the Profeſ- 
ſion, who are prejudiced with a miſtaken Hypotheſis, by which they had 
rather loſe both Mother. and Child by their Negle&, than ſave perhaps both of 


them by this Operation, which may be of eſpecial Conſequence in regal Fami- 
5 B and Proſperity of whole Nations 


lies, where Peace and War, or the 
and Cities may depend on the Progeny. We therefore cannot help thinking 


it contrary to the Principles of Religion and a good Conſcience, for the Surgeon 


to deſignedly neglect the Operation, when all other Means can have no Effect, 
according to the old Maxim, quem non ſervaſti, dum poturſti, illum occidiſti; 
or, to negle& ſaving a Perſon when it is in our Power, is to be acceſſary to his 
Death: Of two Evils the leaſt is to be choſe. But for the Operation itſelf, it is 
to be performed in the ſame Manner, as directed in N* 4, to 8; only more 


Caution ſhould be uſed for fear of wounding the living Feetus, To revive the 


Fœtus which is almoſt ſpent in the Operation, it may be proper to fill its 
Mouth with Wine, or inflate the Fume of it up its Noſe, bathing its Noſe 
with Ag. Hungar. and waſhing it with warm Wine: And after tying up the 
aq "oh and baptizing it, the reſt may be managed as we have directed 
in N* 2. e (LT. | ; 1175 


XIII. Though I ſtand up for the Operation in Caſes. of the laſt Neceſſity, ces. 


yet I am far from adviſing it, when there is a Poſſibility. by any Means of 
avoiding ſo dangerous an Enterprize, by extracting the Fœtus through its 
natural Paſſages, though it could be done by no other Method than leſſening it 
or pulling it to Pieces, nor did I ever perform the Operation but when the 
Mother was dead. It is certainly better to preſerve the Mother, as a Tree, 
and deſtroy the Fœtus, as an irregular Branch, when its natural Birth is pre- 
vented. from a bad Situation, too large a Size of Body, and particularly its 


Head; or from a monſtrous Conformation of its Parts, rather than hazard the 


Life of the Mother in ſo dangerous an Operation, to preſerve the Fœtus. I had 


alſo rather with SoLINGen and La MoTTE, when the Birth is prevented by a 


A large Quantity of Hair of a ſurpriſing Length, and variouſly contorted together, has been 
very often found in the fallopian Tube, ſome Specimens of which I now keep by me; but as to 
the Cauſe and Manner of their Production, we are entirely in the Dark. $549 

d In this Caſe, the ration was firſt performed in Hivetia, Anz. 1500, as we are told by 
Bavninvs in Pref. de Fætu exſect. | | ; 
© La Morrz will allow of the Cæſarean Section only in this Caſe, and on Condition that the 
Feetus is living: Whereas, on the contrary, the general Advice is to perform the Operation, when 
the Fœtus may be reaſonably ſuppoſed to be contained in the Ovary, fallopian Tube, a kind of 


Hernia, or in the Cavity of the Abdomen, notwithſtanding it may be dead, | | 
Vol. II. | F Calloſity 


34 


When the 


Fetus burſts 


out of the 


| Of Hh be, Sel pan. 
Callofity of the Vagina, or fomething amiſs in the Mouth of the Uterus, prefer 
a Divifion and Dilation of thoſe Parts to the Cæſarean Section, as. much - leſs 
dangerous; and the ſame may be alſo faid when the Vagina is'obſtructed by the 
Hymen, or ſome other prerernatural Membrane; but when the Calloſity of. the 


Vagina is ſo large and hard as to render the Birth that way impracticable, if it 


was to be divided, there is then no other Means left but the Cæſarean Section. 
XIV. If a Rupture of the Uterus ſhould be made in the Agonies of Labour, 
ſo as to let out the Fœtus into the Cavity of the Abdomen, the Poſſibility of 


Vterus into Which Caſe ſometimes happening is confirmed by many Obſervations d, in that 


the Abdo- 
men. 


Caſe the Cæſarean Section may alſo be abſolutely neceſſary, as there is no other 


way of Delivery left, and without it both Mother and Feetus muſt inevitably 


22 in a ſhort Time. That the Fœtus is thus burſt out of the Uterus may 
ze known partly from the Violence of the preceding Agonies, and ſtraining, 
to no Effect; the Pain afterwards ceaſing or remitting, and the Mouth of the 
Uterus being not at all or but little relaxed, as alſo from the Situation of the 
Feetus and the Perception of the Mother, ſucceeded by trembling and great 
Tumor higher up in the Abdomen than uſual, which may be further confirmed 
by feeling, and the Appearance of great Pain in the right or leſt Hypochon- 
drium, attended with fainting, raving, and convulſive Motions in the Mother. 
When theſe Signs appear, and the Fœtus does not appear to reſiſt as uſual 
againſt the Finger introduced in the Os Uteri, it may be. reaſonably ſuppoſed 
to have burſt into the Cavity of the Abdomen. In this Caſe it will be neceſſary 
to make an Inciſion in that Part of the Abdomen made moſt prominent by the 
Feetus, which ſhould be then extracted as before. But when the Arm of the 
Feetus hangs out of the ruptured Uterus, it is then ab difficult if not 
impoſſible to be aſſured of the Caſe by more than Conjecture from ſome of the 
forementioned Signs. It is in my Opinion inexcuſeable that the Operation 
ſhould be neglected, when this Cafe has been ſufficiently apparent, of which 
we have ſeveral Inſtances wherein both Mother and Fœtus have been loſt. - The 
Operation is alſo neceſſary, when the Fcetus is generated not in the Uterus but in 
the Cavity of the Abdomen, which may be diſcovered from the Signs of 
Gravidation having preceded, the higher Situation of the Fœtus and Stricture 
of the Os Uteri at the Time of Delivery, with the other Symptoms before- 
mentioned. But the Uterus is ſometimes ruptured in difficult Labour, fo as 
not to exclude the whole Feetus, but ſome Part only into the Cavity of the 
Abdomen; even a Leg may hang out of the Os Uteri, while the Head and Arms 
are excluded through the ruptured Uterus into the Abdomen, but in that Caſe 


the Cæſarean Section is not neceſlary. I myſelf once found the Arm of a 


Fcetus hanging out of the Os Neri, while its Head was. lodged in the Abdo- 


men through the Rupture, and the reſt of its Body contained in the Urerus. 


Alix tus and La MorrE have alſo obſerved the Head of the Fœtus rightly 
diſpoſed to the Os Uteri and Vagina, while its Legs and Feet had perforated _ 


4 Vide BarTHOLIN, Cent. VI. O 92. Rosservs, Se. IV. Cap. IV. Scnhzgner tus, 05% 
Lib. IV. Hitbanvs, Cent. 1. OG, 64. and 67. and Cent. IV. OG 57, Roonauv vs, Of. Chirurg. 
Lib. IT. OH. 1. Solex, Pag. 776. Vander WIE IL, Part II. OI, 30. Miſcel. Nat. Cur. 
Dec. II. Ann. 7. Obf. 10. and Ann. 9. O 115, Saturn, Cent. I. O / bo. Mavriceav, 
O 251. Diar. Erud. Pariſ. Ann. 1722. Menſ. Jani. Loks eng, Dif. de Homine, OG. 12. 
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te Uterus into the Abdomen near the Diaphragm ; the Festus ia theſe Cas 'F 
was extracted through the natural Paſſages oy La Morrz, but the Mother 1 — 
died a few Days after. On the contrary, I have an Inſtance given me by e 4 
| Rvncrvy, where the Inteſtines of the Mother were | plainly perceived by his | 
Hand to fall down through the Rupture of the Uterns aſter the Child had been 
extracted, preſſing — 49 for ſome Time with his Hand from falling into 
the Uterus, till the latter had in ſome Meaſure contracted itſelf, the Patient 
happily forviene the de...... ad ay att at 2 
XV. The Difference between Fhfrrotamy and 'Embryslcia, er the Extrac- The Dit 
tion and Exſection of che Fœtus, ought to be here conſidered, becauſe they wc t. 
are frequently confounded, even by ſome of the Learned, and miſtaken for one terowmy 
and the fame Thing. Embryulcia is the Extraction of the Fetus by the natu- lan 
ral Pafſages without any Inciſion, either in the Uterus or Abdomen; both which | 
are divided in Hyfterotomy, or Extraction of the Fœtus by the Ceſarean 
Section. If we edit this Abuſe of the Terms, what Cir Io Mgrevarvs tells 
us may be in ſome Meaſure true, that the Exſection of the Fœtus was in bis 1 
Time as common in France as bleeding for the Head-ach was in Ha. By ſuch | "i 
a miſtaken Way of Speaking, even among knowing People, Women are inti- | | 
midated and afraid to call in the Aſſiſtance of a Surgeon: in-difficult Births, for 
fear the Child is to be cut out of the Belly; whereas the Fœtus is generally 
extracted in thoſe Caſes, by nothing more than the Hands, and at melt without 
any Pain by Inſtruments, through the natural Paſſages. / | + Oo 
XVI. As a monſtrous Fetus, which .confifts: of two Bedies, two Heads, Whether 
Fc. cannot be delivered from the Mother entire by the natural Pallages, it n, Segen 
may be afked whether the Cæſarean Section mould be made for it, 50 che hould be 
Hazard of the Mother's Life, or whether the Fetus may be leſſened, and fo pain, un 
extracted in Pieces. Roonnvys is for the Operation; but for my owa Part I mongrous. 
muſt conſent with the univerſal Opinion, chat it is better 0 the mon: 
ſtrous Birth than hazard the Mother's Life, and poſſibly deſtroy hot. | 
5 eee ain aſked,” whether the Cæſarean Section may be perr Whether py 
formed, when the Head of theiFceius'is ſo large, andi the natural Paſſages 3 on, 
ftrajt, that the Head is wedged in the internal Os\Uteri- or Vagina, fo that it prsctifed 
will neither move one Way nor another, uſually. dying within three D 3 
which is deſervedly reckoned the moſt difficult Cate in Midwifty, 2 hoch Me- Fetus wil 
ther and Fœtus are in Danger of ſpeedy Death. Therefore, as the Head of the 9 Aa- 5 
Fœtus cannot be held from its Slipperineſs and Narrownefs of the Pallages, and Vagina. 
as the Hand cannot be introduced * to alter 1 Poſition in the Uterus, and as 
no Inſtrument can lay hold of the Head to extract the Fœtus without killing 
it; the Queſtion is on theſe” Accounts ſtarted, whether che Czſarcan-Seftion 
may be made to preſerve the Fœtus. It is the Opinion of moſt, that neither 
the Cæſarean Section nor leſſening of the Fœtus ſhould be made while either 
of them are living; bur they had rather, according to rhe Opinion of chr Ro- 
man Church, that both*ſhould periſh, than that one ſhould furvive.at the Ex- i 
pence of the other's Life; they alſo Sy condemn the Cæſarcan Section. 8 
notwithſtanding the many Inſtances of both ſurviving the Operation: Which 1 


* 


L 3 a y : 5 Ys l eee . nod ks VVV i . 
© As1 e found by Experlence, wich the Conſont of the -beft Praftitioners in Mid- 2 
wifry, notwi ing ſome boaſt they can always invert the Fcetus with their Hands. n * 
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. Of umbilical RurTurgs, Part II, 
we ate told by Roonnvys ren ſeven Times by D. Sonn1vs, Phyſi- 
cian at Bruges, upon his own Wife, with Succeſs; both to the Infant as well as 
the Mother. The celebrated Or Aus Rupseck is alſo ſaid: to have performed 
the Operation with Succeſs upon his own Wife, the Fetus alſo W 
They will not therefore allow of extracting the Feetus by Inſtrments *, becauſe 
that hazards the Life of the Fœtus as much as the Cæſarean Section does the 
Life of the Mother. In this Difficulty, my Opinion is, that the Cæſarean 
Section ſhould never be performed on Account of its great Danger to the Life 
of the Mother, but when it is ſtrictly commanded by a King or Prince, Who 
is without Heir, to keep up the Line, in ſome of the Caſes mentioned at 
| NN 12, eſpecially when the Mother is willing to undergo the Operation, to 
ſave her Infant. But without thoſe Conditions, the Surgeon ſhould rather wait 
as long as the Mother's Strength will permit, and endeavour to aſſiſt her Deli- 
very with his Hands, till he preſumes the Fœtus to be dead, which may be 
then extracted with Inſtruments. But if the Fœtus be yet living, the Mo- 
ther's Strength fails her, and malignant Symptoms are drawing on, while ex- 
cruciating-Pains make her cry out for the Surgeon's Aſſiſtance; it is then bet- 
ter to ſave the Tree for future Productions, by a timely Extirpation of the 
offending Branch, than to loſe the whole by delay. If the Infant dies by the 
Operation, it is not done voluntarily but by Accident, to ſave the Cauſe (which 
is always greater than the Effect) to which, next under God, it owes its Being. 
Some will perhaps ſay cantingly, that it is 75 the ſixth Commandment, 
' Thou ſhalt not wb and that an Evil is not to be committed for the Production 
of Good, and the like; but I think the Matter clear enough to obviate thoſe. 
uibbles of itſelf, and ſhall therefore leave it. The Surgeon is ſo far from 
killing, that he moſt ſtudiouſly endeavours to ſave the Life both of the Fœtus 
and Mother; but if both cannot be ſaved, it is better to ſave one than neither. 
More may be ſeen on this Subject in BRK 2 rvs, de. Inſanticidio licito ad ſer- 
vandam puer peram, where theſe Objections are obviated at large, and the Caſe. 
ut in a clear Light. Ross zrus has written learnedly and profeſſedly on the 
æſarean Birth: But thoſe who have not his Treatiſe, may ſee a Compendium 
of it in ScuLTz Tus's Explanation of the Table Face to the Sectio Cæſarea, 
which in the Francfort Edition is Tab. XLII. but in that at Amſterdam, it is 
Attuar. I. Tab. X. Pag. 9. i „„ 
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Of Hernie or Ruptures in general, and 8 of the Umbilical, and its Method 
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| Of Ruptures I. I IHE | generality of reternatural Tumors formed in the . and 
is general. particularly Navel, Inguen, and Scrotum, by a Protuberance of 
the Inteſtines or Omentum, are uſually diſtinguiſhed by the general Name of 

"> The ExtraRtion of the Fötus by Tofleuments in impratiicable Dirths is adviſed by Rita, 


Enchirid. Arat. Lib II. Cap. 28. and Aumanus, Med. Crit. Caſ. VI. Pag. 26. DevaenTeR, 
hoe, eit. Part II. HoraTianus, Li. III. Cap. VI. Stolsuunba, Lib. cit, Cap. V. 


— 


£ { x a © "# » abt 
. - * * 
oSF* - : * 
a> 8 i __ 
2 * 4 5 dc 7 * 
4 * f.0 2 , : * * * x "a 5 . 


Herniz or Ruptures. Theſe Tumors differ firſt according to their Place. or 
Situation: Thoſe formed at the Navel are called Oumpbalocele or Exompbates; thoſe 
in the Groin Bubonnocele, and thoſe of the Scrotum, Ofcheccele, Sc. They are 
alſo, ſecondly, diſtinguiſhed from the Body or Subſtance contained in or form- 
ing the Tumor: when from a Protuberance of the Inteſtines, they are called 
Enterocele; when from the Omentum, Epiplacele; if from Flatus or Wind, 
Pneumalocele; and if from Water, Hydrocele, c They are alſo e 
by Circumſtances leſs remarkable; as from their Size, being either ſmall, large, 
or enormous; from their Conſiſtence, being either hard, ſoft, fixed, or move- 
able, capable of being returned into the Abdomen or not, which latter are 
called adbeſfue Ruptures: Sometimes the Parts prolapſed are ſo confined b. 
Stricture and Inflammation that the Flatus and Fæces cannot be returned, 3 5 
kind of Ruptures are called incarcerated; ſome are attended with Pain, others 
without, or with Sickneſs, Vomiting, and other bad Symptoms. | 
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I Deſcriptiow 


II. An Omphalecele, Exomphalory, or Hernia Umbilicalis, is a pfęternaturgt Degler 


Tumor of the Abdomen at the Navel, from a Rupture or Diſtention of the 


monſtrous: Some are of a round Figure, others acuminated or cylindrical; and 
I lately obſerved an umbilical Rupture in a Woman with Child, which reſem- 
bled the Size and Figure of the Penis, and was very painful, but contained 
nothing except Wind or Air. _ Umbilical; Ruptures are again diſtinguiſhed 
according to their Contents; as if from the Inteſtines, Enterompbalpeele; from the 


Omentum, Epiplomphalocele; if from Air or Wind, , Pneumatomphalacele 


Some of - theſe Tumors are again diſtinguiſhed by their Conſiſtence, into hard 


or ſoft, returnable or not, painful or incarcerated, Sc. Figures of theſe Rup- 


tures have been exhibited by ScuLTETvs, Armament. Cbirurg. Tab. XXX VII. 


- of the Om 
Parts which inveſt that Cavity. Theſe Ruptures differ by their Size and Palele- 
Figure; ſome being ſmall, eſpecially when recent; others large, and ſometimes | 


III. Theſe Tumors ariſe from various Cauſes, but the immediate Cauſe is Caufer of aw 


always ſome Force exerted upon the Abdomen, | eſpecially near the Navel, ſuch 
as a violent and ſudden Motion, a Fall, violent Blow,. or Leap, ſtrong Cough- 
ing or Sneezing, ſtraining to lift great Weights, difficult ur in Women, 


and the like; by which Cauſes the Peritonæum at the Navel is either dilated, -or 


ſometimes quite broke, as Dioxis obſerves, eſpecially when that Membrane is 
weaker or more relaxed than uſual. The dilated Parts at the Navel contain 
ſometimes the Omentum and Inteſtines, either ſeparate or together, and ſome- 
times only Wind or Flatus. A natural Weaknets and Relaxation of the Peri- 
tonæum at the Navel, may be often the Cauſe of its being diſtended with the 
Inteſtines or Omentum in Children, eſpecially when aſſiſted by ſome Violence, 
as thoſe before mentioned, or ſtrong Crying, which frequently produces this 
Diſorder, ſoon after the Birth, as I have ſometimes obſerved, eſpecially if the 
Abdomen and Navel- ſtring are not properly ſecured by rolling. = 
IV. This Diſorder diſcovers itſelf 
- appearing more prominent and protuberant than in its natural State, and the 
Tumor being preſſed with the Fingers uſually returns into the Abdomen, ex- 
cept there is an Adheſion, affording a Sort of flatulent Sound, eſpecially when 
the Patient is laid on his Back, which is a Sign that the Tumor ariſes from a 
Prolapſus of the Inteſtines. When the Tumor gives little Reſiſtance, and ap- 
pPears very ſoft, it may be reaſonably ſuppoſed diſtended with Flatus, or the Omen 
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both to the Eye and Touch, the Navel — 
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tum only, though the latter is uſually accompanied with the Inteſtines, as it lies 

before, and is protruded by them; if upon returning the Inteſtines into the 

Abdomen the Tumor ars to be ſtill in ſome Meaſure diſtended, we m 

reaſonably conjecture, that it is alſo formed in part by the Omentum, whic 

may be fometimes returned, together with the Inteſtines. Ihe Navel is alſo 

frequently obſerved to be greatly diſtended with Water in dropſical Subjects, 

remarkable Inſtances of which have been given and repreſented by Scul r Erus 

and PzrRMAnNvus Chirurgia Curioſa, Pag. 330. Tab. V. but theſe Tumors are 


| diſtinguiſhable from the reſt by the hydropical Habit of the Patient, and may 
| ; be calfed Hernia umbilicalis aquoſa, as that containing Air may be termed ven- 
w_— %% m !!“! Tie Bo TIT 
_ Prognoſis, * V. The Ompbalocele in Infants is uſually without Danger, and may be gene- 
| rally returned and cured without much Difficulty; nor is it to be judged dan- 
gerous in Adults, ſo long as the prolapſed Parts may be freely returned with- 
out any Adheſion; but if it proceeds from a Prolapſus of the Inteſtines through 
a very narrow Aperture, occaſioned by ſome Violence in Adults, fo that it can- 
not be returned, there is then great Danger of a Mortification in the Inteſtines 
preceded by Inflammation, violent Pain and Vomiting, and ſometimes the iliac 
aſſion, in which the Fæces are voided by the Mouth; all which will probably 
terminate in the Death of the Patient. But when the Diſeaſe has advanced but 
flowly, and the Perforation in the Peritonæum is yet ſufficiently open to return 
the Inteſtines, the Patient is then in no great Danger, eſpecially if it be an 
Infant or Child. If no Aſſiſtance can be had immediately Fon the Surgeon to 
XP the Parts in their FOE Situation, they ſhould be defended from the 
old, the Patient ſhould abſtain from violent Exerciſe,” and live upon a ſpare, 
light, and animal Diet, which affords no Flatus. But when the Diſorder is 
become inveterate in an Adult, attended with the bad Symptoms before men- 
tioned, we too often find by Experience, that the Operation itſelf will be to no 
Purpoſe, eſpecially if the Hernia be large, in which Caſe the Patient frequently 
dies, either in or ſoon after the Operation. When the Inteſtines are returnable 
into the Abdomen in Infants and Children, this Diſorder may be fometimes 
cured by a proper Girdle or Bandage, Diet, and M OA ſo as to be in no 
danger of 3 If the Contents of the Omphalocele appear to be Wind 
or Flatus, there is little or no Danger; but if it contains Water, it threatens a 
conſequent Dropſy. | | JJV 
1 Methaa VI. The Method of Cure is twofold, according as the Inteſtines are return“ 
of Cure. able into the Abdomen or not; if the firſt ean be practiſed, it ſhould be done 
| without any Delay, and the Parts ſecured againſt a future Relapfe. When the 
Surgeon therefore finds that the Aperture, 'through which the Inteflines have 
been forced, is large enough for this Purpoſe, the Patient is then to be laid on 
his Back, and the Parts gently preſſed with the Hands and Fingers till he per- 
ceives they are returned; after which, the Remainder of the Treatment differs 
according to the Age of the Patient. In young Infants it may be frequently 
ſufficient, as I have experienced, to prevent a Return of the Inteftines and 
Omentum by a Compreſs or Lump of Empl. ad Herniam, which being applied 
to the Navel, is to be retained by a Plaiſter of the ſame Kind, over that a 
ſimple but thick den va with a common Linen Bandage of about three 
Fingers breadth, carried circularly round the Abdomen, obſerving to —_ a 
13 0 . a little 
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a little tighter at every Dreſſing, by which Means a Cure may be oſten com- 
pleated — few Wees but in «abu kind of the Diſorders I uſe a double 
-omprelſs, putting a thin Plate of Lead into the leaſt and lowermoſt, binding it 
up on the Part as before. In Children, Adults, and old People, it will be neceflary . 
to uſe a kind of Girdle fitted with a Plate or Ball, as Cx ISsus obſerves, Which 15 
are to be faſtened round the Abdomen to prevent a Relapſe of the Inteſtines or 
Omentum, repreſented in Tab. XXIV. Pig. 6. which is made of Leather, and 
the other at Fig. 7. of Steel; though there are ſeveral others of the like Kind, 
which are not contemptible in this Diſorder. See Scutrzrus, Tab. XXXVII. 
Fig. 6. But before an Inſtrument of this Kind is uſed," the Parts ſhould be firſt 
fecured with a Cake of Emplaſter, "Compreſs and Bandage, as before, the 
Succeſs of which I have frequently experienced in young Subjects ; but in Adult 
and old People this Inſtrument ſhould be wore through the whole Courſe of their 
Life, or they will be in continual Danger of relapſing upon amy Violence, which 
they ſhould cautiouſly avoid: rr TE oh Jos OE | 
VII. The preceding Method therefore appears upon Examination to be only The anciexe 
a partial Cure in Adults, nor do we find any abſolute Method of -curing the C 
Diſorder, ſo as to prevent a Relapſe, deſcribed by any of out modern Surgeons 
except SaviarD.- We are informed by the excellent CExUSY s, that the Anci- 
ents were very ſollicitous to remedy this Diſorder, for which they contrived 
various Methods, the chief of which we ſhall here tranſcribe for the Informa 
tion of the Surgeon: He ſays © the Patient is to be firſt laid upon his Back, © 
that the Inteſtine or Omentum may be returned into the Abdomen, and the 
* umbilical Perforation being then empty, the Slit is to be tied together from 
„the Bottom with a Needle armed with two Threads, each of Which are to 
< be faſtened with two Knots on: oppoſite Sides of the Wound, by which 
„ Means the Parts above the Ligature will be compreſſed, withered, and fall 
« off, and a firm Cicatrix formed beneath“ Some make a longitudinal Inci- 
ſion before they undertake this Method, that by introducing their Finger the 
Inteſtine and Omentum may be thereby returned, and to prevent the Inteſtine 
and Omentum from being made faſt to the Wound. Others — — 
the Parts, that have been thus ſecured, either with Cauſtics or the actual Cautery, 
to make the ſtronger Cicatrix; after which, they cure the Wound, like others, 
by burning, and this Method is not only the beſt, where there is a Rupture - 
of the Inteſtine, Omentum, or both, but alſo in humoral R res; but it 
requires the Patient to be of a good Habit, and neither an Infant nor an old 
Perſon: So far CE Lsus agrees with the Obſervations: that have been made by 
many of our modern Surgeons, in order to render the Cure of this Diſorder ; 
more ect in Adults. | GET CR To OT 
VIII. Saviakn, a Surgeon at Paris, had the Care of a little Girl of A Savrane's 
Months old, who had an umbilical Rupture about the Size of à Gooſe Egg: 
After laying the Child on its Back, and returning the Inteſtines, he gavt᷑ it to an 
Aſſiſtant to be held upright, and then tied up the Skin round the Bottom oi | 
the Tumor, with a Wax Thread folded four times together: After two Days — 
time he renewed the Ligature, whereupon the Tumor began to putrefy; and <6 
in three Days time more he made a third Ligature tighter than either of the 
former, by which the Tumor was entirely ſeparated, and the Girl cured. Phe 
fame Method was afterwards repeated with Succeſs upon another Girl, ac he 
| I | informs 


Cured by 
Inciſion. 


teſtine with the 


. e «umbilical Rur rux zs. Part II. 
informs us, in Ob. Chirurg. g. It is a little ſurprizing, that Gar ENO EOr takes 
no Notice of this Method of Cure; and Saviard himſelf does not inform us, 
whether the two Children were not curable by Bandage, and the more ſimple 
Method at No 6. before he undertook this more ſevere Practice, +, 
IX. It the Inteſtine cannot be returned, thro? the Straitneſs of the Aperture in 
the Peritonæum, but the Patient is tortured with violent Pain in the Part 
affected, with Vomiting and other bad Symptoms, to apply the Girdle or Ban- 
dageè in that Caſe, would be not only uſeleſs but pernicious; the Patient ſhould 
be rather treated with emollient Clyſters and Cataplaſms, to relax the Parts and 
facilitate their Return; but if thoſe are not ſufficient, after they have been con- 
tinued ſome Time, and the Inteſtine cannot be yet returned, it may be of great 
Service to the Patient to inject the Smoak of Tobacco by the Tube repre- 
ſented in Tab. XXXII. Fig. 12. inſerted in the Anus, till the Inteſtines are 
thereby relaxed and diſcharged of their Contents: From which Cly/ma Fumoſum 


I have often experienced ſurprizing Succeſs. If the Patient is of a full Habit, 


and inelined to be feveriſh from the Pain and Inflammation of the Parts, it may 
be then proper to bleed, as in other inflammatory Diſorders, by which Means 
the diſtended Veſſels of the Inteſtine will be contracted, and probably after- 
wards be returned by a gentle Preſſure of the Hands, to be then ſecured with 
Compreſs, Bandage, a proper loſtrument as before 
X. If the Diſorder continues four and twenty Hours, and becomes ſtill 
worſe after Bleeding and the Uſe of other Medicines, the Surgeon ſhould then 
immediately proceed to the Operation, without which there will be but ſmall 
Hopes of the Patient's ſurviving; and even then, if the Diſorder has continued 
above a Day and Night in a young Perſon of a full Habit, the inflamed Part 
of the Inteſtine will be probably found mortified, and the Operation of no 
Effect; but the Patient ſoon after expires, with a violent Vomiting, Weak- 
neſs, and cold Sweats. For the Operation itſelf, it conſiſts chiefly in dilating 
the Wound of the Abdomen, ſo as to make it large enough to return the In- 
teſtine; in order to Which the Patient ſhould be laid _ a Bed or Table, with 
his Head depreſſed, and his Abdomen or Back-ſide elevated, and being 
ſecured by Ligatures or the Hands of two or three Aſſiſtants, the Surgeon pro- 
ceeds to make a tranſverſe Inciſion through the Integuments, which Hould be 
held up in the „er Part by an Aſſiſtant, taking Care not to wound the In- 

alpel, upon which Account it may be ſafer to make a ſmall 
Puncture, and inſert the Director Tab, 1. Lit. M. N. under the Skin to guide 
the Knife; and if the Tumor be large, ſo that a longitudinal Inciſion be not 
ſufficient, a crucial Inciſion may be made, and the four Angles of the Integu- 
ments elevated carefully with the Knife and Fingers, ſo as not to injure the 


Inteſtine; after which the dilated Peritonæum, which immediately inveſts the 


Ns Inteſtine, may be carefully elevated, and dilated with as ſmall an Inciſion as poſ- 


fible, which ſhould be done by guiding the Knife in a Director to avoid injur- 
ing the Inteſtine, which may be afterwards depreſſed and returged into the 
Abdomen, as we before directed. In treating of a Prolapſion of the Inteſtines 
by a Wound of the Abdomen, Part I. Book I. Chap. V. the Surgeon may 
avoid injuring the Inteſtine by dividing the Peritonæum with a Pair of Sciſſors, 
having obtuſe Points; or with a Scalpel that has a Button upon its Sing as in 
Tab. V. Fig. 3, 4, 5, or by other ways ſecuring the Point with his Finger, 
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which ſhould be conveyed with it into the Abdomen, till he has made an 5 
XI. Inſtead of the rm, dee eee to avoid injuring the Inteſtines in New Lofru- 
dilating the Peritonæum, modern Surgeons have contrived others more ſafe, peu 
and particularly the Director, Tad; V. Hg. 8, furniſhed with a Pair of 
Wings, AA, to preſs down the Inteſtine while the Scalpel is directed in its 
Groove. To dilate Wounds of the Abdomen, which intercept and ſtrangle 
the Inteſtines, Moxa up has contrived à Sort of Knife called a Caf rerapbic 
Biſtory, Tab. XXIV. Hg. 9. which I forgot to mention in treating of Wounds 
of the Abdomen. This 2 ſtrument being inſerted into the Abdomen by its 
obtuſe. or probe End, marked A, up to B, the two: Handles CC, are then 
opened with the Fingers like a Fair of Sciſſors; and the moveable. Arm P, : 
having a ſharp; Edge like à Scalpel on his upper Margin EE, the narrow 
Aperture is thereby divided or dilated, till it is ee to return the in- . 
teſtine. For the ſame. Purpoſe in Ruptures, LR Dr an” has invented a kind 
of a latent Scalpel, Tab. XXIV: Fig. 10, 11. The firſt Figure ſhews the . 
Inſtrument ſhut or concealed, but in Eg. 11. it appears open with all its diſ- 
tinct Parts; the Part AA, Hg. 10. is inſerted into the Foramen of the Peri- 
tonæum, to be dilated; and the Handle k being held in the right Hand, the 
Plate f is depreſſed with the Thumb, by which Means the pron 5 concealed 
in the Groove AA, is elevated as in Fg. 11. I. CD. in ſuch a Manner, 
that the Point D always remains in the Groove, that it cannot wound or prick 
the Inteſtines, while Edam hetero C and D divides the Peritonæum: But 
we ſhall give a more ample Deſeription of this Inſtrument in our Explanation 
of the XXIVeh Plate: following} 4c: d OD wary . 
XII. When the Inteſtines have been returned by either of theſe Means, the The Dret- 
Lips of the Wound are to be held and compreſſed by an Aſſiſtant, till chey .. 
have been ſecured by the knotted Suture; after which it is to he dreſſed ang 
healed, as we have before directed, in Mart I. Book I. Chap. V. concerning 
Gaſtroraphia. After the firſt Dreſſing the Patient ſhould reſt in an eaſy Dos | 
ture for three or four Days, before it be again rene wed, to 33 8 
glutination of the Wound, unleſs ſomething forbid. After the firſt Opening, 
the Wound may be then dreſſed every Day, and retained with a ſtrict Bandage, 
as in other Wounds of the Abdomen; and when the Wound is healed, it Will 
be ever after neceſſary for the Patient to wear a Girdle, to flrengthen the Parts, 
and prevent a Relapſe of the Diſorder; but if the Patient was an Infant or 
Child, the Parts frequently unite ſo firmly as to require no ſuch Aſſiſtance, 
XIII. We ſhall, for the Satisfaction of our Reader, here tranſcribe the Me- pri. 
thod recommended by PzT1T, as we find it briefly inſerted in the chirurgical Sud 
Operations of Ga RENO. Firſt, the Integuments upon the Tumor are to ſcribed. 
be elevated on one Side by the Hand of the Surgeon: and on the other by an | 
Aſſiſtant; after which a crucial Inciſion is to be made, and the Lips of the 
Wound are next to be raiſed or dilated, either with a Scalpel and Director 
alone, or aſſiſted with the Fingers: The Dilatation of the Peritonum then 
appearing,. is to be carefully divided with a crooked Scalpel, and the Index, or 85 
elſe the middle Finger introduced, that the crooked and obtuſe pointed Sciſſors 
(Tab. I. * Dy). may be thereby directed, to divide the Sacculus in a croſs Po ́ö 
_ * 7 at any. Part ſhould be found to . as the Omen 
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tum and Inteſtines ſometimes do, they are to be earefully ſeparated or divided 


by Inciſion. If now the Omentum does not appear to have fallen through the 


King of the Navel, it is a good Sign; but i 


the contrary, and it a 
much enlarged, the Diſorder is dangerous, whether it be returned or cut of z and 
notwithſtanding the prolapſed Inteſtines are often returned in this Manner, 
Death ſometimes follows; yet they ought to be decently replaced, if the Aper- 
ture of the Peritonæum is large enough; but if it is too ſtrait, it ſhould be 
dilated with a Scalpel, armed with a Button at the Point, as in Tab. V. Fig. 3, 
4, 5. which being introduced, is to be directed obliquely upward and towards 
the left Part of the Abdomen, to make the Dilatation; but if the Hernia or 
Tumor is not very large, PzT1T's Method is then to dilate the Peritonzum 
without Inciſion, and to return it together with the Inteſtine; but in what Man- 
ner he dilates the Aperture of the Peritonæum without Inciſion, he does 
acquaint us, nor can | eafily imagine. | 

IV. After the Operation he proceeds to a Deligation and Cure of the 
wounded Parts: This he orders to be done without Suture, by. a Ball of Linen, 
which he calls a Pellet, dipt in the White of an Egg, and being faſtened to a 


Thread is applied to the Foramen, through which the Inteſtines were prolapſed; 


the reſt of the Wound is then filled with Bits of Linen rolled up with Cylinders 
of ſcraped Lint, in French Bourdonneis; and anointing the external Parts of 
the Wound with Oil of Roſes, three or four Compreſſes one larger than ano- 


ther are applied over the whole, and retained by the Napkin and Scapulary. 


The next Day he directs the Pellet or Ball to be remov&i-from the Aperture of 
the Wound, notwithſtanding its firm Adheſion; after which he tells us there 
remains no Veſtigia or Appearance of the late Foramen or Wound ; but how 


| the reſt of the Wound is afterwards to be healed, he does not tell us. For the 


The Opini- 


reſt of the Cure, eſpecially for the firſt Days, Bleeding, - Clyſters, and a proper 
Diet, are judged greatly to contribute. | x 
XV. Dionis, in his Surgery, tells us, that the Exompbalos never proceeds 


on of D19- from a Dilatation, but a Rupture of the Peritonæum; and that therefore the In- 


Nis Cxa- 
mined, 


teſtines are not to be found near the Cutis and Integuments, nor lodged in a Sac- 
culus, according to the received Opinion. But that Dior is is greatly deceived 
in this Notion, may appear from the forecited Obſervations of LR Dx an, pub- 
liſhed Ann. 1722. Pag. 188. as well as from an Obſervation of my own. During 
my Profeſſorſhip at Altorf, a Nobleman of a luſty and obeſe Habit had an 
Exomphalos, as repreſented in Tab. XXIV. Fig. 12. where the Letters AAAA 
denote a kind of large Ring in the Integuments or near the Navel, in which 
was contained the Peritonzum dilated and pellucid, through which might be 
ſeen the Inteſtines BBB in the living Subject. So long as the Patient wore a 
Girdle, with a hard Compreſs or Pillow upon the Part, repreſented in Tab. 
XXIV. Fig. 6. the Inteſtines remained in the Abdomen in their natural Poſi- 
tions; but upon removing the Supports, the Inteſtines immediately protruded 


into the thin Membrane, forming a Sort of Bag, protuberant at the Navel. 


It is probable, other Surgeons and Phyſicians may have made Obſervations of 
the like Kind; and at leaſt, I have Gaxenceor and PALryn agreeing with 
me in oſition to Diox is, who both affirm that the Inteſtines are contained 
in a kind of Sacculus or Dilatation of the Peritonæum. But we are not totally to 
deny, that the Opinion of Dioxis may ſometimes be true; for ſome Caſes = 
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been doubtleſs obſerved, as well in dead as living Subjects, where the Inteſtines 

have not been confined in a Sacculus of the ——— but protruded under the 
Integuments, through a Rupture of that Membrane. However, the 8 
ſhould be careful not to be i 25 ſed upon, by miſtaking the nien it 

the Sacculus, Ge wounding 0 which would pertiaps be EE 


An ExPLANATION of the rener Pon rn Wenn 


*; 1. The Trocar, conſiſting of a triangular pointed ſteel Bodkin, included 
in a filver Cannula, ſerving to tap or perforate the Abdomen and Scrotum in 
dropſical Patients. A, its H ez B, irs triangular Point: CC, the lnctoding 
Cannula or ſmall Pipe. 
_ Fig. 2. and 3. is the rad Yalrewvene aſunder; BC, the feel Bodkin that 
makes the ation; A, its Handle (Fig. 3.) is the filyer Cannula or Tube; 
AA, the Part to be inſerted into the Abdomen. C, Two oval Apertures on 
each Side, that the Water may enter not only at the End but on-each Side ; BB, 
a round Plate, with two fall Holes, by which it may be faſtened to the h 
men. D, the Orifice of the Tube, hich the Water is diſch 
Fig. 4. Repreſents another kind of Cannula for the ſame Purpoſe invented by 
PzTiT. AA, a long Slit in the Cannula in its Ar Part, vor the Inventor 
fi es will promote the neon, of 'the e, by 
the ſteel Bodkin enters, the Water is diſcharged. 58 
ow. ee hollow like a Gutter, by which the Water i is conveyed ee 00 
ome Rece 
Bg. 5. Is an Inſtrument for the crooked or hump-back made of Steel, in 
the Form of a Croſs. AAAA, the cruciformed Part, which is applied to 0 
Back and Shoulders. BB, a ſteel Collar for the Patient's Neck, which ſhould be 
lined with Silk or Leather, and may be taken up or let out by the Clalp az. 
CC, are two Girts of Leather, to be faſtened round the Shoulders, the Left 
being oy opened to ſhew the ſmall Holes, by which it is to be faſtened with à f | 
Lace, ht ſhews the Manner it is to be faſtened to the Shoulders. EE, is 
a Girdle paſſed through the Holes f, to be faſtened round the Waiſt. f 
Fig. 6. Repreſents a kind of Belt for depreſſing the umbilical Rupturez A, 
is a ſteel Truſs covered with Leather or Linen Cloth, which is to be applied 
to the Nayel upon Cotton, over the Compraſſes and Plaiſter, being furniſhed 
with a Protuberance or Button in its Middle, re eee at D. B is che 
Girdle of Leather or Linen Cloth faſt ſtened by the 
Hg. 7. Is another Inſtrument for the fame Purpoſe, 2 of . Braſs or 
ſteeled Wire, bent in the particu lar Manner here deſeribed; A, the Part applied 
to the Navel BB, round the Abdomen, and CC are applied to each Inguen, 
and thus by the Elafticity of the Inſtrument the Navel and Abdomen are com- 
: Before | it is uſed, it ſhould be covered with ſoft Leather or Callico, 
and the Fart ſhould be filled up with boiled Horſe- hair, or ſuch other like 
Subſtance, and the whole is to be he Koi to the Size of the Patient. + 


* kk 8. ts a ee to guide 3 fe and prevent it from in die 
I Operation AA, _ Plates in the —— 2 
Her to pref down the bete . tha ic may do de wounded by the Boge of 


G-2 4 | Fig. 
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Of tbe HEnnia VENTRALIS. Part II. 


Ds. The Gaſtroraphic Inciſion Knife of Mog axp, to be uſed in the ſame 

Caſe-with the preceding. A, is the obtuſe or Probe End to be inſerted into the 

Abdomen; B, the +: Ay by which the two Parts of the Inſtrument are 

joined: CC, the Handles for the Fingers; D, the. moveable Arm of the Inſtru- 
ment, which is round and obtuſe in its lower Part, but with a ſharp Edge EE 

| | 2 upward, by elevating which the Parts are to be divided and dilated. 

= | Fg. 10, 11. Repreſents the Scalpellum Herniarium or Biſtory. of Lx Ds A. 
= The firſt repreſents it cloſe, but Fig. 11. ſhews it open, that its internal Struc- 
1 ture may be better perceived; AA, a hollow Director, in which is concealed 
| dme ſmall Incifion-Knife C, which is in the open Figure elevated out of its 
| Grooves' BD, the Point of the Scalpel, which moves in the Groove, being 
| _ faſtened, that it cannot flip out; EE, the Leaver, which clevates the Scalpel; 
JJ whe Leevery'w zich is depreſſed by the Thumb to elevate the 
| — Scalpely-G,:a-ſtech Spring; which elevates the Leayer when it is not,prefled 
che Thumb. by which Means the Scalpel is again concealed in the Groove,; 
BHH, to "Bank Wings which. cover and defend th Safes. Ih, two exact 
Wings, which include and. ſuſtain the Leayer K,,the Handle of the whole 
Inſtrument L, the Screw upon which the Leaver tums «fin? 915 Ct R * 

Fig. 12. Repreſents a large Tumor or Her nia Unbilicalis; AA, the i 
of the Navel, very much diſtended in the Form of a Ring, above two Inches 
diameter, in which appeared a thin pellucid Membrane, th itonun 
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Of othir HE RN Æ, and particularly thoſe of the Abdomen, * or \the Haz xy 
1 Wok OO Ds 1 BXc0 Ye Nr ZE. Pda T wo fl ike ton! 
BOHR DU N009 41 On . | * 5 3 N . 
HerniaVen- I. NX E have already obſerved, that a Protuberance at the Navel cauſed by 
* W the Inteſtines or Qmentum, is termed Omphalocele or Hernia Liibili- 
its Kind. calis; but when the Inteſtines or Omentum cauſe a Tumor in other Parts of the 
Abdomen, it is differently denominated. 2 When in the; Scrotum ; — + 
rĩor Part of the Thigh; and Vengralis, when i any other) Part of the; Abgo- 
men; as is ſometimes obſerved. in the Linea 1 or below the- 
Nayel. Theſe Hernie are. uſually, diſtingu ed into. 7re and, /Purions:_ The 
true are thoſe formed by a Prolapſion of the Inteſtines or Omentum: The for 
rious are thoſe formed by other Bodies, as the, Hydracele, Sarcocele, Pane ec: 
We ſhall firſt-conlider the Hennia Ventralis, which, has been, eigher, lighted or 
wbolly neglacted by the chifumical Wrizers/ of the alt: Cehrlry ;, but as the 
Diforder is not only defcribed by the Ancients, but alſo requently ↄccurs in 
our own Time, ſome Inſtances of hich I have had myſelf, it wi L.be agreea-: 
ble to our Undertaking to conſider e pact in this Place. As to their 
Difference, ſome are large, others ſmall, and ſeated either in the Middle orion 
the right or left Side of the Abdomen; Some are eaſily returned again into 
the Abdomen, attended wich no Inconvenience: others anne be returned, are 
attended with grievous Symptoms, and are therefore called incrcerate a 17 
„„ IL- With 


\ 3 x} 


Sect. V. 1 irie 
. With to the Cauſes of theſe Diſorders, there are two Opinions. 
| Dian, and others ill have them proceed from ä 8 
by ſome violence, hereas Gan Nsỹ Dr will have obo to 2 a 17 
from a Rupture of that Membrane; but e yh 5 
in the 


the Peritoneum; when it ig pot equally preſſed by 
through a Wound, Relaxation! ar other: * Defoft, — Ara 
Muſcles z ſo that by the ſtronger Action of the other Mulgles tha es ar 
forep and the Pergonarum Ane chat Part where th ere is 7 ea 
Re ance. nn inn leit Rax. 13 
III. A Hiro Ventralis 'may be erered d vered from the Tub, 200 fo 

of the Integuments more in 'one Part than'in another; 1 15 Tumor itſel gives 
Way to the Preſſure of the Hand and returns into the Abdomen, but upon re- 
moving the Hand it fetüfns again Zin with 4 Sort of murmuring Noiſe the 
Patient coughs, breathes deep, or ſtrains, in liſting any Weight, or going to 
gt the Tumor then increaſ&knd) dene | ut; . to the — 6 

ut in the incarcer King. hen, the Int K " 
order is alſo — het 2 nn 77 rows belong North e Omphalocele Spe, 
or, Hernia Unmbilicalis i LO which wg may, adds, £ 5 5 deder i common 
to Subjects of all Ages, appearing 585 only i in Infan and. Childreg, bit 
W 2 1 7 5 - Ne the Is r 17 - ; . 41 | 175 PE 15 . 

t may be here 87 15 9 caution.the Surgeon, Teſt he oui e. 

this Kind of Rupypre:for 0 KLE che: 19 Bag nd. proceed. 

ba or 1. it according! 10 | 1 
"ay 


u Ne: Fi ov 
wiich a. ge eon ae — hom ng one ont hn git as. 125 
and have he ED cut thro 125 rhe 2 Wy e Fol he 
ments of. 0 


to the. cont: | 6 Þ ndin 

in old People, fag Ren EW $5 1 Peu My 1 

ever cured, wheo occaſioned 5 Poe of eld be %e 

tonæum is then wanting. If perture of Peritonrugt of 79 [rs 

contracted, ſo as to N the 5 Inte ine, 8 is Fer ; 

rows as in umbilical Ruptures, being frequently, Te og d with maſt AC lin, 
Inf IA NEE Vomiting, and even, the aliac, "he e nes 

the. 152 Alba above or Felde int Nave 1 the * Is nt 

| 155 1 to b almoſt incurable 4, hut as the 5 bi the Pert 555 

uſually L n,theſe than other Ruphurche fe oh hst; x5 


elteeme leſs dangerous. Kd: | 
V. Thong 1 dn Kind of; Rupture may attended vith i many: bag Sym Sym 


om the Div ha of the Peritans tand. 5 Rag the n . 

to ib et bh it N recent, and in nfants ee here 1s ng „„ 
may be e or at leaſt 1 by * Amit: 1 * — Ty Caſe, 

the Girdle at Tab, XXIV. Fig. 6. wi nd. of the great 1 

cially if the Compreſs marked A, be ſuffciently large. and conſt antiy e 

upon the Part, ſecured with a 'Phaiſter and propet Dreſſings: Which Inſtru- 
ment will be alſo of 2 25 uſe to Adults, to prevent che A · we growing 


1 


worſe, when. of long, it ding, and'3 ge; * leur m xi age e thee 1 
- | Medic. Lib. VII. Cap. 1 ee ee 
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Bubonocele 
deſcribed. 


| Of the Busnetz. Part II. 
the Ancients had 'a Method of curing theſe Ruptures, like thoſe of the Na- 


vel (Ne 7,) 1 5 75 by Ligature; and when th Pets mortified and fell off, 
they united the Lips of the Wound 'by Suture, and cured it as other Wounds. 
wa | 91 4 55 no Means approve of ſuch a Practice, as the Inteſtine itſelf may de 

the Integuments and mortifled with them. The moſt rational 
Nied will be to dilate — Peritoneum by Inciſion, return the Inteſtine, and 


manage the whole as bog ele; which has been pradtiſe d with Suc- 
ceſs by PETIT, on a Taylor, who was well within five 2 25 the Opera 
tion. An Example of a ventral Hernia. after the C n Section, N be 


ee oct Sins. 59. 
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$5 =. the BuzonoczLe or Heanta Were „ 

Bibhotit is a Tumor in the Inguen by a Prot 3 of PR Inter. 


e 


ings of the abdominal Muſcles 


Prolapſion of the ſmall Inteſtines, but 1 have ſometimes known it from the 


a 


2 Trum riding on locke e. ſome F 
b. ee by which Means the Peritonæum is either lacerated, or accord- 


lon 29d Coexcum, eſpecially in the right Inguen. Not only Men but Women 


alſo ſubject to this Diſorder, in which latter the Inteſtines have come down 
0 low as to be Even with the Labis Pudendi. Theſe Ruptures are ſometimes 
ed In * by the Bladder, eſpecially in gravid Women, according to the 
Obſervati UYSCH, Prrir, and others; the Uterus itſelf has been alſo 
obſerved by Kae and Ruyscn, to make part of theſe Tumors; great 
Thould, be therefore taken to diſtinguiſh theſe Ruptures from Bubo's, and 
er Tumors, or Abſceſſes, leſt by Founding theſe Parts che Patient's Life 
ight be endangeted. 
The Bubonocele may ariſe from two Cauſes like the Ess holes! Eber 
a Nelson of the Peritonzum and Rings of the abdominal Muſcles, or from 
6a, violent Contraction ting ge 5 the . e en bs get In- 
teſtines, as in jumping, ts, coughing, hallowing, blowin 
Wh Hing kg WE or Blow, _—_— Vomiting, reg 


to the ae Opinion of the Moderns * fo far dilated, as to let through the 
13 Omentum, or both. Sometimes only one Side or Cell of the 


| Leh, * through the Peritonæum, according to the Obſervation of 
277 in A Acad. a Am. 1700. 1 ee in Adv. anatom. 2 lk 8. 


9 and Kerzen is Aol, l Der. I. 5 


* Nan Ad believe the teſt Part, & iy 3 LOWED, ea H. 1 
8 Uterin. ne Cbirung. Cap. de Hera. & hs 29 7 1. and 


Rursen, Obf. 18. Adorny/. Anat. Dec. II. aliipne) are of Opinion that the Peritoneum not 


burſt, but is only — in theſe Ruptures. But though their Opinion is oftner true than the 
What. x8 ne um is ſometimes ruptured by great Violence, as Acixera obſerves, Lib. 

which is x alſo u 1085 | FROST, of Nomen Banszx, and Gant 
9 as 127 as myſelf. ay IR 


PRs Ii When 


tines, Omentum, or both, ahh * Proceſs the Peritonzzum 
he Tumor is generally formed by 4 


/! 


Se.” V. Of ile Busonoc zl =. 


III. Vihen this Diſorder i oomed inet any Deg, it is. attended Smptons 
with but few, and flight S ymptoms-; ogg is Manner it ually ariſes. from 


taking Cold, violent Exerciſe or Straining, eating. tao plenti ally, of — 1 gu 
flatulent Food, & I have ſometimes e 0 will freq 

rate the Diſorder, ſo as. to; ſtrangle the ot rg in the Aperture Ap he Ne 
næum, that its Contents can have no P ; the Conſequence of Which wi 


be violent Pain and Inflammation, Sicknes e rhkgy and the Ilia. "> — 
to which Symptoms, thoſe are always expoſed „who have ap Oſchiocele or Pro- 
| lapſion of the Inteſtints into the Serotum. Therefore ſuch as have: a ay 1 lack . 
at the Navel, Inguen, or Scrotum, ſnould be careful not to go wit et . W be 
E Truſs, which would endanger them of relapſing into à worſe . 
iſorder from the Cauſes. here mentioned; though it muſt be confeſled, lle e 
ſuch as are guarded with · a. Treis do ſometimes relapſe in violent Riding or 
other Exerciſe in which the Truſs is either broke, looſened, or diſplaced and 
the Inteſtine falls down, as formerly happened to the French Duke and Mar- 
— ov V1LLEROL in, duntings, not Wee dende his Life, A, _— 


; IV. . The Howia. 3 | 8 3 che Tumor 8 
ſioned in the Grein, which. W 0 ech the abdominal'M es, 
and when the Inteſtine is not incarcerated or 100 riſoned, but returnable igt 
the Abdomen, the Tumor. ſubſides upon lying dow, and in other 1 5 
Upon preſſing it with the Hand the user; gels ſoft, with. an 
ane, as if one touched the Inteſtine diftended, wich Wind, whick 
_ aſcends into the Abdomen with a murmuring Naiſe ; bug when The 
forms the Tumor, it has à greater Reſiſtance, and cannot, be ea 1 45 
When the Hernia Inguinalis i is incarcerated, ' ſo that the Pe Ni 
Tumor are not returnable into the Abdomen, it uſually ap ppes 
Reſiſtance to the Touch, Redneſs, and Inflammation, the Pati ng. 
bled with intenſe Pain, and a Fever, followed by a violent Wen . 5 
iliac Paſſion, to ſuch a Degree, that the Patient i is hereby ſpent, an } 


n = 3 


eee. 


V. Woe eng are often attended with h Danger, == - 89 —— 


+ =; 


toms mild and the N . — Ng — then” "fa k ta 

form the Operation. When the Omentum alone falls down, there ig les 

er, than M hen it is accompanied witli the Inteſtines ; though the why 9 

| toms of an incarcerated Bubonocle have been ſometimes obſerved,” When 

Omentum has been found in the Rupture, upon dividing it. When the Red- 
neſs and Reſiſtance of the Tumor goes off, and it turns livid or. black, the 

Patient being troubled with inceſſfnt Vomiting,” weale Pulſe;. &c. it.is .a: ſure 

Sign that. the Inteſtine is mortiſied alſo: When the Inflammation is communi» 

cated from the Inteſtine to the other Viſcera,/ and the Abdomen appears dif- 

e there is 3 or no — Laſtly, * 
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48- 0 the Bunonocrue #xcarcerata. * Part II. 


if the prolapſed Inteſtine adheres to other Parts; ſo as to require the Opera- 

tion, the Caſe is then alſo doubtful and precarious z the Operation itſelf being 
ſometimes impracticable, eſpecially in the crural Rupture, where it ſometimes 

adheres to the Artery or Vein, as GaRENGEOT has obſerved; The Notion 
therefore, that the ancient Phyſicians never practiſed this Operation, ſeems in 

my Opinion to be true, as we find no Account thereof, either in CEILsus, 

: Gi ETA, or others. But as the Operation may be frequently, though 
not always, ſucceſsful, I think no Time ſhould be loſt before it is put in Exe- 
cution. ; > . . « ' 4 . 1 | : | 1 

Methoa of VI. When the Inteſtine is returnable; the Patient ſhould be laid on his Back, 
Cure when and his Thigh a little bent to relax the Integuments; then the Tumor is to be 


4 


| 23 gently preſſed or returned with the Hands and F F after which a Plaiſter 
a 


and Compreſs are to be applied to the affected Part, retained with a proper 
Truſs or Bolſter, and Girdle or Bandage, ſeveral of which are exhib en 
Tab. XXV. By keeping the Parts preſſed cloſe together in this Manner, with- 
out A Nr the Truſs for ſeveral Months, a perfect Cure is frequently ob- 
tained, eſpecially if the Diſorder was recent, and in an Infant or Child; and 
even in Adults, the ruptured Parts become ſo contracted, as not to admit a 
falling down of the Inteſtine, if they are not perfectly eloſed. And this Practice 
hardly ever fails of Succeſs in any that are under twenty Years of Age; ſo that 
there is no occaſion to ſubject the Patient to the Torture of dividing the Parts 

by Inciſion, when this milder Method will equally or better ſucceed; but Pati- 

ents Who are advanced in Years, ſhould never leave off the Truſs, nor perform 
any violent Exerciſe, if they are deſirous to prevent a Return of the Dilorder. 1 
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6; CPI 1468; . | +: I C HAP. r 1 „ | 
Of ide Hernia Iuguinalis incarcerata, or intercepted BUBONOCEL E. 
eee HEN the prolapſed Parts in the Rupture are ſo incarcerated or inter- 
the Paw V cepted, on they cannot. be returned into the Abdomen by the Hand 

ere ti. of the Surgeon, whether it be from the Inteſtines coming through the Rings of 
the abdominal Muſcles, or from a Stricture in the Sacculus of the Peritonzum, 
the Surgeon mult then pfoceed to the Operation of dilating the Parts by Inciſion 

as before in the Omphalocele; but he may firſt try to reſtore the Parts by more 
entle Means, as the repeated Uſe of Cataplaſms, Ointments, and laxative 
lyſters, after bleeding, whereby the Stricture is ſometimes removed, the Parts 
relaxed, and the Inteſtines may be returned by the Fingers without much Diffi- 
culty. In order to which, the Patient having made Water, is to be laid on his 

Back with his Head inclining. his Hips elevated, and his Thigh a little bent 

inward ; the Inteſtines are then to be gently preſſed in a circular Direction to- 

wards the Os ' T/ium, from whence \ 2 proceeded, and being returned, the 
fiſſured Parts of the Abdomen are to be compreſſed by the Hand of an Aſſiſt- 
ant, till the Dreſſings are applied ; to wit, a Plaiſter, and thick Compreſs. of. a 
triangular Figure, firmly ſecured upon the Part by a leather Girdle, or :the 
Bandage called Spice Inguinalis, which ſhould not be left off by the Patient for 
22 and if he be old it ſhould. be wore during Life. I have ſome- 

' | | | times 


gect. V. Of the BuBoNoCRLE incarcenata. „„ 
times known a Clyſter of the Smoak of Tobacco ſucceed in relaxing the Parts, * 

when others have failed; the Inſtrument for adminiſtring which we ſhall de- | 
ſcribe in treating of Operations belonging to the Anus. This laſt kind of 
Clyſter particularly ſucceeded, when others were of no Effect, in a Man, who 

had laboured under an incarcerated Bubonocele, with all its malignant Symp- 


toms for the Space of three Days, when the Patient was ſuppoſed by every 
one to be near dying; and I have ſince returned many other Ruptures by the 
or the Knife in this Diſ- 


ſame Practice, ſo that I have never yet had occaſion | | 
order. Some recommend the Application of Cloths dipt in cold Water, 
which, if the Diſorder be recent, may ſometimes ſucceed; but in ſome Caſes 

may be dangerous, as e JJ es + OO TOs. - 

II. When the Surgeon; perceives that it is impoſſible to return the Inteſ- Cure by” 
tine, and finds by the great Inflammation, Pain, and 4 that the Dit. 
order will be fatal, he ſhould acquaint} the Patient and his Friends with the 

great Neceſſity there is for him to undergo the Operation, to prevent a Morti- 
fication and conſequent Death. When the Patient has ſubmitted to the Opera- 

tion, having diſcharged his Urine, he is to be laid on his Back upon a Table, 

or on the Side of his Bed; the Inguen e be alſo ſhaved, that he may 

meet with no Obſtruction; the Patient's Head being then inclined, his Hips 
elevated, and Thigh a little inflected, being ſecured. or held firm by an Aﬀilt- * 
ant, the Integuments are next to be taken up on each Side the Tumor by one 
Hand of the Surgeon and another of the Aſſiſtant, while he makes a 17 | 
dinal Inciſion with; a Scalpel upon the Middle of the Tumor, after which, 

is ta dilate or remove the Sides of the Wound from pr other 1 5 if che In- 
teguments cannot be thus elevated by reaſon of the violent Inflammation, 

the Surgeon ſhould then graſp the Tumor between the Thumb and Fore- finger 

of his left Hand, making the Inciſion dowaward, in a right Line, and bars a e 
light Hand, that he may not divide deeper, than the Skin, ſo as to injure te 
Inteſtine: A Director is then to bejintroduced between, the Tumor and divided © + 
Skin, and the Wound is to be enlarged upward and downward by an inciſſooen 
Knife or Sciſſors; after which 1 Sdes 56 the Woun are to be drawn” aſunder 

by Hooks or the Fingers, and the remaining Part of the Membrana Adipeſa care- 

fully divided, till the Inteſtine or its Sacculus of the Peritonæum appear to view. 
GARENGEOT tells us, that the modern French urgeons divide the Membrana 
Adipoſa not perpendicularly with an obtuſe; Inſtrument, but obliquely with a 

Scalpel, till the Sacculus of the Rupture appears; but this ſhould be done witn 

great Circumſpection, for fear of wounding the Inteſtines. The divided Inte- 
guments ſhould be alſo elevated by the Thumb and Finger of the left Hand; 
and to avoid the Inteſtine, a ſmall Opening may be made in the Peritonæum 
with the Point of the Scalpel, to introduce the Finger; and if the Surgeon 
ſhould meet with a Quantity of Water or Lymph, diſcharging itſelf by the 


FF 25 2117115 rtt PT} #7; 3% «©.1 SE. 122 TEL i nt ants ih ES 

A large Ch/ma fumoſum of the common Eng if or weak Tobacco, was, injected into a' poor 

Patient under this Diforder, but with no Effect: But the Smoak of ſtrong Virginia Tobaceo quickly 

gave the Patient a Stool, and the prolapſed Inteſtines ſoon returned into the Abdomen of them- 
f Cort, Peruv. | in Mortification 


ſcives.*' © WET EEE COLE'S: 2 | 

- » Some of our modern Surgeons rely | prevtly on the Exbibition 

of the inteſtine. Hide Commerc., litt. Norimb. An. 1735. Fag. 3. 
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50 Of the Bunonoctts incarcerata. Part II. 
| ſmall Aperture in that Membrane, he ſhould not be ſurprized, being no more 
than uſual, but ſhould proceed to divide that Integument upward wich a Pair 
of Sciſſors, or the Scalpel (Tab. V. Fig. 3, 4, or 5) till he comes to the Ri 
of the Abdomen; and if any large Blood Veſſel ſhould: be by Accident K | 
vided, which would obſcure the Work, it ſhould either be taken up with a 
Needle and Thread, or compreſſed by the Fingers of an Aſſiſtant, who ſhould 


dle dry up the Blood with Lint or a Sponge. If the Inteſtine then appears to 


be ſound, it is to be returned by a gentle Preſſure through the Ring of the 
abdominal Muſcles ; but if any Flatus or contained Fæces p revents its return, 
they ſhould be firſt gradually preſſed out; and if that alſo proves inſufficient, 
the Ring of the abdominal Muſcles itſelf ſhould be divided, but inward or to- 
Wards the Linea Alba, to avoid the epigaſtric Artery, which runs outward z and 
it the prolapſed Parts ſhould have any Adheſions, they ſhould be carefully ſepa- 
rated. The Ring of the abdominal Muſcles may be divided, either with a 
Scalpel, or, to avoid the Inteſtines, with the Director, Tab. XXIV. Fig. 8. or 
with the Inſtrument of Mr. Mok Ax p, Hg. 2 or of Lz' DRAN, Fig. 10. and 
for the ſame Purpoſe, the concealed Scalpel, Tab. XXV. Hg. 1, a. has been a 
long Time in Eſteem; but as this Inſtrument may injure the Inteſtine by its 
Point, which is elevated, the forementioned are uſually preferred to it; in uſing 
either of which the Inteſtines ſhould be preſſed down from the Inſtrument by 
an Aſſiſtant, which is the Uſe of the two Plates AA, in PzTiT's Director, 
Tab. XXIV. Fig. 8. and of the Plate Hl in Lz Dran's Inſtrument, Fig. 10. 
When the ruptured Part has been dilated,” and the Inteſtine returned, the 
Wound js. to be dreſſed with linen Compreſſes of a triangular Figure, and re- 
- tained by the Bandage called Spica, though ſome ſcarify the Ring of the Ab- 
domen, to make a firmer Cicatrix, and prevent a Return of the Diſorder. 
Other Ne- Ill, Though the Patient may be happily remedie& by the Means already 
thew of, Propoſed, it may not be amiſs to acquaint our Reader with the Practice of two 
;onhiderable Surgeons at Paris in the fame Diſorder. Arntav having divided 
dee - 5. on Nin with a Pair of Sciſſors, in the Director, Tab. I. MN, then 
dilates the Lips of the Wound with his Fingers, and gently ſeparates them 
from the ſubjacent Tumor, which Tumor he takes up between the Thumb and 
Forefinger of his left Hand, and divides the Membranes, which cover the Sac- 
cCulus of the Inteſtine, one after another, with a crooked. Scalpel; and if any 
imall Veins occur, they are tied up in two Places, and then divided, that 
his Work may not be obſcured by their bleeding. Any part of the Integu- 
ments, Which adheres to the Sacculus, he ſeparates with his Fingers, or with a 
Director, and Probe Sciſſors. This being RY de de elevates the 
upper Part of the Sacculus by his Fore- finger and Thumb, and ſeparates it from 
ll Adheſions, leaving it entire; but PeT1T inſerts a Director, with an Inciſion 
Knife, under the Ring of the Abdomen, and makes an Opening in the Manner 
we have before deſcribed > after which, he returns the Inteſtine gently towards 
the Os um; and to prevent a Return of the Diſorder, be applies a Bolſter or 
- Pellet of compact Lint, dipt in the white of an Egg, ſhook together with 
Spirit of Wine, and being expreſſed, is convoluted in the Hand, before he ap- 
: Thee it, in the Form of an Egg; over that he applies another, which is ſecured 
upon the Part by three or four triangular Compreſſes, each a little larger ow 
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tha ethers moittenrs wich. fot. Fink, and brmly ſecured. by the Bandage called 
ca 11 Wert 7 Ai HI CN FRE N 5 Bos 15 
IV. But the preceding Method of Cure without opening the Sacculus, is not 
approved of by me nor many other eminent Surgeons 3 15, Becauſe the Saccu- 
lus ſometimes adheres to the ſpermatic Veſſels, from whence it cannot be ſepa- 
rated without injuring them: 2, Becauſe the prolapſed Omentum or Inteſtine 
is frequently ſuppurated, which can be neither cured nor diſcovered while the 


Our Opini- - 
on of this - 
Method. 


Sacculus is entire: 3, Becauſe the Sacculus ſometimes contains à large Quan- 
tity of fetid and ichorous Matter, which would be this Way returned in che 
Abdomen, to the great Injury of the Patient: And CnrszLpENn obſerves 'in 
his Anatomy. Edit. 3. Pag. 283. that he has found above two Pound of fetid 
Matter in the Sacculus of a Rupture of this Kind, Which, according to the _ 
preceding Method, would have been doubtleſs returned into the A en. 


4% The Inteſtines or Omentum ſometimes adhere to the external Parts,. 


from which they cannot be ſeparated without opening the Sacculus. Lud 
The Sacculus being left entire, may eaſily occaſion. a Return of the Diſorder. 
6. And laſtly, this Method cannot ſucceed in thoſe inguinal Ruptures, 
where the Peritonæum is lacerated. Lz,Dzay alſo difapproves of this Me- 
thed, becauſe he does not find it to be attended with any particular Advan- 

es, and becauſe in incarcerated Ruptures of ſome Days continuance, the In- 


te ine may. be ſphacelated and Feng, returned in that State, by Which 


Means the Chyle and Fæces would run into the Abdomen, e kill 
the Patient: He therefore concludes, that the Sacculus ſhould be always 
opened when the Rupture. is incarcerated. © Du ID 

V. D. Cyerianvs (who was formerly an eminent Phyſician and Sutgeon 
in Holland, but ſpent the latter Part of his Life in England) uſed" to open the 


Difference, that inſtead of a Diredtor he inſerted his Finger to gui and 
fend the Knife in dilating che Wound; and when the Ring of the abdi 

Muſcles was not wide enough to return the Inteſtine, he inſerted à Director, 
and divided the Skin, Fat, Muſcles and Peritonzum, to dilate che Ring ; 
after which he has inſerted his Finger, and upon that a_Pair of Probe Sciflors, 
with which he divided them all, till there was an Opening made large 


endou 


F 


Crenta- 
Nus's Me- 
| f | | - thod of 

Sacculus of the Peritonæum in this Diſorder, as we before ng : . _ 
* . 
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to return the Inteſtine, without any Force; which he approved of, becauſe by - 


preſſing the Inteſtine through a narrow: Stricture, it frequently inflames and 

mortifies. If the Inteſtines adhered to any of the external Parts, he firſt care- 
fully ſeparated them with the Scalpel, and cloſed the Wound by the Surura 

| Nodeſa, as in Gaſtrorapbia, which Suture is recommended not only by Czravs 
but alſo Ross E Tus, and above a hundred Years ago by RoLyincius. 


VI. Cuzs ELI DEN 's Method for incarcerated Ruptures of the Inteſtines or cur. 
Omentum, is to divide the Integuments, abdominal Muſcles, and Peritonzum, er Me- 
by a longitudinal. Inciſion, ſufficiently large, and extended into the Aperture, c. 
through which they were prolapſed; and after introducing his Fingers into twee 
Wound, draws in the Inteſtine, and if any Part of the Omentunn adheres, he 


aſſes a Needle and double Thread round it, and after gs amputates it, and 
thus he has happily reſtored the Patient. But whether he cloſes up the Wound 


by Suture, or any other Method, he. does not inform us; though he has 


been ſo particular, as to en e with a Figure. 
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BE Of the Bus oN OEL E iacarcerata, Part II. 


eee VII. When the Inteſtine has been returned into the Abdomen, it is the Prac- 
redueng tice of ſome Surgeons to ſcarify, or make many ſmall Iuciſions with the Scal- 
the Roß. pel or Sciſſors in the upper Part of the abdominal Ring, in order to render the 
tue.  Cicatrix more firm, and prevent a Relapſe of the Diſorder; but if this be put 
in Practice, it ſhould be done with great Caution, to avoid wounding the In- 
teſtine, The looſe Part of the Sacculus is then tied up with a Ligature near the 
King of the abdominal Muſcles, and afterwards cut off below the Ligature, 
together with ſo much of the . as are ſuperfluous: The Wound is 
8 with Pledgits of Lint, and particularly the Pellet of PETIT 


before: mentioned, to be retained with thick triangular Compreſſes and the 

Bandage Spica; and bleeding the Patient after the Dreſſing, when of a full 

Habit, he may be inclined to reſt. During the whole Courſe of the Cure, 

the Patient ſhould lie ſtill, with his Head not much elevated, and his Diet 

ſhould be ſpare and eaſy of Digeſtion, as we have recommended in other 

Wounds, If the Patient ſhould” not be looſe naturally, laxative Medicines - 

may be uſed internally; an emollient Clyſter ſhould'be injected daily; and if 

the Patient ſurvive the Space of four or five Days after the Operation, we may 

reaſonably ſuppoſe him to be out of Danger. 

What is to VIII. After the firſt Dreſſing, the Parts ſhould not be undone without urgent 

be obſerved Neceſſity before two or three Days, after which time the Wound may be cleanſed 

Dreſſings, Of its Sordes with warm Wine or Spirit of Wine, and the Remainder of the 

Cure performed, as we have directed in other Wounds : But Care ſhould be 

taken at every undreſſing to let an Aſſiſtant compreſs the upper Part of the 

Wound, to prevent a Relapſe of the Inteſtine; and when the Wound is 

© healed, if the Patient be young, he ſhould wear a proper Truſs for a Tear or 

two but if an Adult, or old Perſon, the Truſs ſhould be wore during Life. 

8 IX. Many of the moſt conſiderable Surgeons at Paris, and others, adviſe the 
Tents after ſe, of a large Tent, after the Operation and Reduction of the Inteſtine, which 

thy Opens being made of Lint, of a conſiderable Length and Thickneſs, and faſtened to 

I a Thread, is to be inſerted into the Abdomen, to keep open a Paſſage for the 
Vent of ſuch Humours, as are formed in the Cure. Wipzenmannvs and 

Donis direct the Tent to be made about the Length and Tickneſs of a 

Finger, and tell us, that it ought not to be extracted, till it falls off of itſelf by a 

Suppuration of the Parts; but PzTiT condemns the Uſe of them, as pernici- 

obs, by irritating the Parts, and admitting the external Air: Yet I cannot but 

acquieſce in the Uſe of them being proper, when there is a repeated Diſcharge 

of putrid Humours to be made from the Abdomen, as Lx Dx aw alſo thinks; 
otherwiſe it may be ſufficient, according to PET1T, to apply a thick Pellet, 

only, for the more ſpeedy Agglutination of the Wound, © © © © © 

What is to X. If the Omentum appears to be ſuppurated or enlarged, ſo that it cannot 

be done | be rightly replaced in the Operation, a eedle and double Thread is to be 

Iateſtine or Paſſed round the ſound Part, and tied on each Side, and the vitiated Part after- 

eee wer g wards to be amputated; the ſound is to be returned, and the reſt of the Treat- 

— ppotatt® ment to be made according to the Directions we have given in treating of 

Wounds of the Abdomen, with a Suppuration of the Omentum; but if the 

prolapſed Inteſtine itſelf be found mortified or ſuppurated, as ſometimes hap- 

pens, when the Operation has been too long delayed, the Patient is then in 

the utmoſt Danger, but ſhould not be deſerted by the Surgeon, as being inca- 

Þ | 85 | pable 
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pable of any Affiſtance, he ſhould rather cut off the mortiſied from the ſound 


Health. We are encouraged to this Practice, not only by 


Part of the Inteſtine, and ſtitch the latter to the Margin of the Wound in the? 
38 as we before adviſed in Part I. Book I. Cp. VII, by Which 
Means many have been known to ſurvive the Diſorder and * their nix ef Weeds 

ourſelves, and others, ſupported by the Teſtimonies mentioned in; the Place xy 3 

now quoted; but we are alſo told by Mz rxrvs, that a Man was wm 7.0 cured, 

ti 


who had four or five Foot of his Inteſtine cut off, ' which was mortified in this 
kind of Rupture, and the found Part joined to the Lips of the Wound in the 


abdominal Muſcles. GaRENOEOr alſo mentions a Man, whoſe Inteſtine being 
mortified and returned by the Surgeon, in that Condition, into the Abdomen, 
he had ſoon after a Diſcharge of his Excrement by the Wound, and a Month 


afterwards the Flux, by the Wound, not only leſſened, but the Lips of the 


Wound itſelf being ſtopped with a Pellet, and tied with a Thread, 8 
heated; in ſuch 4 Manner, that by untying the fame when there was Occalion, 
the Man ſurvived, and had the natural Function of the Parts performed as 
uſual, with but little more Froubſdm. 5 5 


XI. Lz DaAx obſerves, that it is a common Calamity among poor People, 28 
who have had the Misfortune of an incarcerated Rupture, to miſtake it for an „ben cke 
| Inteſtine is 


Phyſician or EN. By which Means they bring the Part to Suppuration, | 


Abſceſs, and to treat it accordingly, without calling in the Afſiſtance of gny 


ces or Worms; wich 


after intolerable Pains; and upon its Wrong, ae rub tic pad 
ns: elp o the Surgeon. I neie, 


have ſometimes obſerved; they then implore t 


he ſays, generally require nothing more than the Ulder, to be cle rde 


and treated with ſome vulnerary Medicine, covered with an Emplaſter of tl 
ſame Kind; by which Means many ſuch Patients have been recovered, mote 


* W 


by Nature than Art, the Wound healing up; only leaving an Apert re the 
Groin, through which the Fæees are diſcharged, and*ſometimes' Worms, at 


were by a new Anus. In Imitation of Nature, therefore, LN DAA Go.) 


does not return the ſuppurated Inteſtine into the Abdomen, nor does he Aupu- 


tate it, but only dilates the narrow Wound of the Abdomen, that the 


4 Dod, 
Sordes, and ſuppurated Parts of the Inteſtine may have a free Diſcharge; and 


thus he waits a ſpontaneous Agglutination of the Inteſtine with the Ring? of 


the Abdomen; but if the Surgeon ſhould have injured the ſound Inteſtine in 


the Operation, he then thinks it neceſſary to ſtitch the Inteſtine to cht Lips of 
the Wound, which inflaming, will more intimately unite with each ohen 


x2 


XII. That the Parts will thus agglutinate or join together, is wer? ni Gtx on 
8 


a late Obſervation of Rampour1vs, preſent Surgeon to his ſerene Highne! 


fied Inteſtine in a Woman, that had an incarcerated Rupture,. which broke f 
itfelf; and joining the two ſound: Parts of the Inteſtine together, he inſerted ons 


into the other, and tied them together looſely with 4 String, and 'replating 
them in the Abdomen, drawed them by the String to the Mouth of the 


Wound, by which Means the divided Inteſtine inflamed; and Turprizingly . 
united; the Woman diſcharging her Fæces afterwards, not through the 
Wound, but by the Anus, as before“ The Woman afterwards lived in a State 


of Health, till in about a Year's Time ſhe died of 2 Plebriſy, and upon open 


| ing her, the divided Inteſtines appeared to be united with each other, of w 3 


able Obſer-. 
vation of 


the Duke of Brunſwick, who ſome Years ago cut off à large Part of à morti- Ran 


84 _ Of the:erural Ryu ru. Part II. 
he made a Preſent to me, together with Part of the Abdomen, to which they - 
adhered, and I now keep them in Spirits, to convince ſuch as are incredulous, 
. , / ß i op os © En 25 

Whathould XIII. If the Inteſtine ſhould be prolapſed into the Scrotum, and ſo contorted 

the Of. OF intercepted, that it cannot be reduced or returned into the Abdomen; the 

cele incar- Surgeon will be then alſo obliged to make uſe of the Operation in the Manner 

cent We have before related, and as we ſhall hereafter more fully explain. The 

Reader may be furniſhed with more uſeful Obſervations upon this Subject, in 

Saviaky, Ob/. Chir. 19. and 20. CovrTIAL,, 0% Pag. 180. alſo in Le 

Drxan, O3/. Chir. and three other Diſſertations or Deſcriptions of Caſes in 

Commerc. Litierar. Norimb. Am. 1735. Pag. 3. by WIRAIAHOr, Phyſician 

to the King of Great Britain, which are very learned, and worthy of the Read- 


ES REAP Conn. 
| Of the Hernie femoralis, or crural Rur ruxx. 
| CruralRup. I. Elated in Appearance to the Hernia Inguinalis is the crural Rupture, 


tures de- obſerved, ſo named by our modern Phyſicians; which is formed 
alben. by « Frolapſion of the Inteftine beneath the Integuments of the anterior or inte- 

rior Part of the Thigh near the Groin, where the crural Artery and Vein paſs 

out of the Abdomen. Though this Diſorder is not unfrequently met with, 

. eſpecially in the weaker Sex, it is a little ſurprizing, that it ſhould have been 

_ conſidered by ſo few, and with ſo little Accuracy, inſomuch that many have made 

no Diſtinction between this and the De VIIREYIEN ſeems to 

have been the firſt that has taken Notice of this kind of Rupture, though BAR - 

Br ſeems to have hinted at it obſcurely before him. After VERH EVEN, the 

Diſorder was explained more at large by Palrix, and after by GARENCEOT 

and Dr. Fuzi xD, Coch tus and avs „. indeed GaRENOE Or tells us, that 
the Diſorder was known to the Ancients, and particularly Paulus, but with- 

out mentioning the Place where; and for my own Part, I can find nothing 

upon the Subject in that Author, and the Words, which he attributes to BAR- 

BETT in the fame Place, I cannot find in any part of that Author's Chapter 

upon Ruptures. OR WEE won To . 

Mature ef II. The Seat of this kind of Rupture is agreed on by Anatomiſts to be in a 

theDiforder- ſmall Cavity of the Thigh, between the iliacus and pſoas Muſcles under the 

| Sartorius, where the crural Artery and Vein wap from the Abdomen into the 

Thigh, in which Part the Peritonæum may be eaſily diſtended, bein 2 
ely guarded before by the Tendons of the Abdominal Muſcles, and ſecured 
at Bottom by nothing but a little Fat, and the cellular Membrane, which may 
be more eaſily dilated than the Rings of the Abdomen, as it is ſubject to a per- 
4 ee Preſſure in our erect Poſture. If we examine the Os Ihum in a Ske- 
eton, we find a ſmall circular Excavation in its anterior Part above the Aceta-. 
bulum, over which is extended the lower Part of the Tendon of the oblique 
deſcending Muſcle, like a String over the Arch of a Bow, which being inter- 
mixed with ſome tough ligamentary Fibres, forms what Anatomilts 250 the 

af | | gamen 
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Ligamentum Veſalii or Porpartii; and this is the ſmall Arch or Cavity, | through 
which the Inteſtines, and- ſometimes the Omentum, are prolapſed in the 3 
Rupture. GAR Nor ſays, this Rupture occurs more r 
other; but though I have ſeen and cured. a great Number of all Kinds, T 5 
met wich above one or two of the crural 8 


pecies 
III. Though there is a near Reſemblance between: the inguinal and 1 
each, - 3 
inguinal Rupture is ſeated near Pg Regio Pudis, in that Part where: the Pro- 


Rupture, yet if the Surgeon accurately obſerves the Parts occupied 
be will, without much Difficulty, perceive their manifeſt Difference. 


ceſſes of the Peritonæum paſs through the Rings of the Abdomen, and accum- 
pany the ſpermatic Veſſels into the Scrotum; the Tumor extending itſelf from 
the Ring down to the Srrotum, whereas the crural Rupture. is ſented mare to 
the Outſide of the Inguen, in the upper and anterior Part of the Thigh above 
the Acetabunm; the Crural is alſo uſually ſmaller, rounder, and deeper, than 


the Tnguinal, which is more oval or oblong. Laſtly, 2 this Diſorder has not 


et gained a Name in Germany,” it may be not im operly ranked under the 
yer gu Tugninalis, which my be reckoned of two K e nk. _— 
the latter being the crural Rick, f 
IV. The Conſequences a Treatment of the: crurat Rupeyre may: 0 
great Meaſure underſtood, from what we have before ſaid concerning the 
nia Inguinalis, though Patients afflicted with the crural Rupture are ſomstimes 
in: oye Danger Blaſt 17 The NI It is to be alſo obſeryed,: that: to _ 
| end rage Inteſtine of the crural Rupture,” ir ſhould be prefied mare:tey 
the Alba inward, and not towards the Os iam outward, a in, he 


Inguinahis. If the.Inteftine ean be returned with che Hand in the emira 3 b 


ture, it may be ſufficient only to apply a Plaifter, 'Comprels,. and 


in the Hernia Inguinalis: But when the Inteſtine is incarcerated. or intercepted, 


in ſuch a Manner, that it can receive: no Benefit \from the Uſe of 85. int- 
ments, Cataplaſms, ind Clyſters, eſpecially that of the Smoke of Tobaee 
will be neceffary'to pr to the Operation, as we directed ia che ee 
viz.” The Sacculus 51 f * Peritonæum being laid bare, the Eofamen, 
which the Inteſtine prolapſed, ſhould be a little dilated, but fo a8 Get 40 in 
the Sacculus. If the Dilorder be recent, as PETIT adviſes, then the Int 
or Omentum is to be gently rotruded into the Abdomen, Which may = 
uſually done without. much Dieu, as it is generally but a mall Part, or an 
Appendicula of the Inteſtine, that rms the Tumor, as VERHEYEN: righ 
obſerves in his Anatomy, Cap; De/Pzxiron mo. When the Rupture is ted 
the Wound made in the Operation is to be healed like that in the Rubs 


But if a large Part of the Iuteſtine falls down, and-adheres to ſome of the 585 5 


cent Parts, ſo that it cannot be es without dividing the Sacculus, or 9 5 | 


the Inteſtine may be reaſonably ſuppoſed to be ſuppurated from a 7 
of the Diſorder: + the Sacculus 'of e mould then be careiu 

the Inteſtine freed and returned when ſound, as we directed in che 

Chapter 3 but great Caution ſhould be uſed not to injure the fubjacent crur 


Alle or Vein, which might inſtantly endanger the Patient's Life. And 2 i 


„if the Omentum is prolapſed in this Rupture, and it ar the Inteſtine 
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Ve bes oo on ans ot 
Of the Oſcheatele,” or Hernia of the Scrotum, and particularly of the EnTzRroOctLs, 
112814 HUG 4:5 op Prolapſus ofthe Inteftine into {be mn, 510 nr 


; = io % // % I. LOATHE IDC .* 
Deſcription I. XI E have hitherto deſcribed thoſe Ruptures, which happen in the ſupe- 


OW 4 rior Part of the Abdomen; we now proceed to thoſe, which ariſe 
cheocele, from the ſame Cauſes in the Scrotum. A Rupture in this Part is generally 
termed by Phyſicians and Surgeons an Oſcheocele, or Hernia, Scrotalis; of 
which there are two Kinds ; true, from a Prolapſion of the Inteſtine or Omen- 

tum; and ſpurious, or only apparent, from a Tumor of the Teſticles or ſper- 

matic Veſſels, or a Diſtention with Air, Water, or ſome offending Humour. 

The Oſcheocele is therefore diſtinguiſhed into various Kinds, according to the 
different Subſtance, with which the Scrotum is diſtended, by which it is alſo 
differently denominated: When the Inteſtine is prolapſed, through the Proceſs 

of the Peritonæum into the Scrotum, the Tumor is then called Enterocele; if 

from the Omentum, Epiplocele; if from a Diſtention with Water, Hydrocele; 

from Wind or Flatus, Pneumatocele ; when from Blood Hæmatocele; If the 
Teſticle is enlarged beyond its proper Dimenſions, it is termed Sarcocele; and 
when the ſpermatic Veins are too much diſtended, it is termed Varicocele, 
Circocele, or Hernia Varicoſa: And when an Abſceſs is formed in the Scrotum, 

it is by ſome termed Hernia Humoralis. Sometimes two or more of theſe, Sub: 

ſtances (concur together, to form the Tumor, Which is then named comjunctiy 

from them, Entero-epiplocele, or Hydro- enterocele, c. Sometimes a Hydro: 

cele is in one Side of the Scrotum, while an Enterocele occupies the other, as I 
n ſo of ie reũ t.. om 56 ta] 
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Enterocele ; II. An Enterocele is defined by Phyſicians, to be a Tumor formed by a 
deſeribed. Prolapſion of the Inteſtines through the Rin s of the Abdomen and Proceſſes 

of the Peritonæum into the Scrotum: See Tab. XXV. Fig. 3. AB. It is ſome- 

times termed an Oſc beocele, and compleat Hernia, in Contradiſtinction to the 
Bubonocele, which is an imperfect Hernia, the Inteſtine not extending into the 
gcrotum. The Diſorder always ariſes from a violent Diſtention of the Perito- 

num and Rings of the abdominal Muſcles, through which the Inteſtine pro- 

apſes into the Scrotum (ſee Tab. XXV. Fig. 4. D) the Peritonæum being 

dilated into a Sacculus, including the Inteſtine oftner than ruptured, ſo as to 

let the Inteſtine through into the Scrotum z but the Peritonæum is ſometimes 
ruptured, as RONETA obſerves, Lib. VI. Chap. 65. this Rupture is always 
attended with Pains, and uſually happens but of one Side, never in both at a 

Time; ſometimes only the Inteſtine falls down, at other Times it is accompa- 

died with the Omentum. i „ 61 T ; bio 8 121 er 43911 22 

Cautes ad III. This kind of | Rupture, like the Exomphalos and Bubonocele, uſually 
5igns of the proceeds from ſome Violence, by a Fall, Blow, or ſtraining to Leap, lift 
gteat Weights, Vomiting, Sc. and according to the Nature of the Cauſe the 
Ripeare is formed, either inflgotles or imperceptibly by Degrees: The Jumo 

1 1 80 to the Touch, like an Inteſtine or Bladder diſtended with Wind; the 
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Tumor firſt 0 mall in the Inguen, an rk eb deſcends down to 
Teſticle of che ſame Side in the Scrotum, w thereby . diſtended 
balf way down the the Thigh, or even down to the Knee. The other, S 2 4 
of this Rupture are the fame with thoſe of the Bubonocele befbre | 
A ſoft Tumor appears extended from the Ring of yan abdominal Muſcles down 
to the Scrotum, near the Teſticle, from which it ma erally be d e 
by the Touch. When the Diſerder is but fight 4 " without Infla 15 
it is ſometimes diminiſhed or augmented at Intervals,” e on ciall 
Patient lies down, the Inteſtine returning into the Abdomeo'e hy 5 aus 8 
gentle Preſſure of the Hand, making 4 Sort of murmuring fe; but upon r 
the Patient's arifing, or removing the . ite 1 returns Aan che like ; Noiſe, 
The Tumor is alſo incteaſed by cee ke ating, and e or catry- 
ing Burdens, being contracted with Coſd and ale with Heat. " Sometimes 
| Io HO Inteſtine is inflamed, greatly diſtended with Fæces, dt adheres to 
the adjacent Parts, by which Means it is rendered. incapable of returning! a1 1175 
the Abdomen. "he Enterocele may generally, be diſtinguiſhed from the 
drocele or Pneumatocele, by its returning into the Abdomen with a 1 | | 
ing Noiſe ; the Patient is ſometimes troubled with cholicky Pains,” mort or lefs : 
violent in the Abdomen Inguen, and Scrotumy with, A. fauſca and Vomiting, 
cially in the Oſebeocele incarcerata....” 
IV. This kind of Rupture may be fuſtained wich but lite Rebe tende by Prognofn, 


Men not much addicted to hard Labour, and ed ith Child; but it mou 
never be left to itſelf, without a Support. or: 1255 5, lelt 150 ſome Accident the 
 Inteſtines ſhould become incarcerated, an J incapable of being returned,” When _ 


the Diſorder is recent, and in a you Sub) ect, it may be 9251.50 c IF With⸗ 
out Danger of a Relapſe; as it ny” alſo Ta Nac, ang old Poople, by con- : 
ſtantly wearing a proper Truſs, It is co be allo obſerved; . that there is Teſs Ban- 3 
Fan in choſe Ruptures, where the Inteſtine. is accompanied with the ena abe 
an in ſuch as have a ve a Prolapfion of the Inteſtine e the Omentum 
V. When the Rupture is nat yet N incarcerated, hut the Inteſtine is Method er 
; returnable without any Adheſions, the Surgeon ſhou ld immediately pro- rae, > Cure 2 
ceed to reduce che Parts, and retain them in their proper Situation, and f c 
up the: Aperture firmly with a Truſs, Bandage, or y Incifion, termed. Celo- 
tomia. The:main of the Cure therefore, in a recent Enterocele, dept 
the Application of a proper Bandage, as we have, deſcribed in che I 
(Chap: CK VI. Ne 6. Tab, XXV.) Which with the Allftance. of Proper 4 Sit a 
nals, Externals, and Diet, ſeldom fails to ſuccecd i in Adults,” LN Well as in 
Infants and Children. wi 
VI. I cannot help condemning i in this Place the baſe and common Prader of of c 
of ſome Medicaſters, who having tied up the ſpermatic, Veſſels, and Procels gf Laserecel, in th 
3 gn Salden the Patient in an Hagar, without any Maier of 
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- A8 as wn be n erer there was one pass DE NN in France, W a 
| himſelf poſſeſſed of a ſecret Medicine, by which all e were curable,, without che Opera- 
tion, or any Traſſes. This Arcanum was purchaſed. of him by the French King Lewis XIV. at a 
high Rate, who afterwards made jt public for the common Good; when it appeared to be At" 
but $p. Salis, to 1 taken in 4 certain Quantity, every Day, in Red Wine, for à con 
Time; but to no e ww 4 Truds,” ni Fi Vu Mee on Ae rn $i erg. 
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upon removing the Abuſe of Celotomia, | | 
| Truffes pro- VII. The beſt Truſſes for this Diſorder are thoſe, which compreſs the Part, 


- 


| 5 for the 
h terocele. 


Celotomy 
deſcribed. 
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Neceſſity, and thereby torture the Patient, and endanger his Life. Such per- 
nicious Practices ought to be corrected with Severity by the Civil Magiſtrate, 
eſpecially as it is not a Preſervative againſt a Relapſe of the Diſorder, which is 
confirmed not only by my own Experience, but alſo the Authority of CzL- 
sus and Cyerranus. This kind of Rupture ſhould therefore be reduced, 
and the Parts ſecured with a Truſs, without tormenting the Patient with Inci- 


ciſion or Caſtration. More may be ſeen _— . in 70 Diſſertation, 
elmſtadt, Ann. 1928. | 


ſo as to prevent a Relapſe of the Inteſtines: Of thoſe there are a great Variety, 
contrived in various Shapes, for a Rupture, not only on one Side, but on 
both; the beſt of which are exhibited in-Tab. XXV. Fig. 5, 6, 7, 8, 9, 10, 
11, 12, 13, 14, 15- They may be made of various Materials, but the 
ſmaller, for Infants, ſhould be compoſed of ſoft Leather, or'lined with Callico, 
ſtuffed with Cotton; but the ſtronger and larger Truſſes may be compoſed: of 
ſteel or ſtrong Leather. Theſe are to be applied ſo, as to compreſs the Orifice of 
the Rupture, which will probably unite ſoon after, and prevent a Relapſe of 
the Diſorder; but the Patient ſhould not leave them off, for at leaſt the Space 
of half a Year; during which time, and ever after, he ſhould uſe a ſpare Diet, 
and avoid Strainings of all Kinds, violent Exerciſe, Riding, Vomits, and 
conſtantly uſe laxative Medicines, as there may be occaſion, leſt by a too vio- 
lent Preſſute of the abdominal Muſcles the Inteſtines ſhould be again forced 
down. By. this Means the Rupture: may be cured, even in thoſe who are 
above thirty (if the Diforder be recent, and the Surgeon's Aſſiſtance timely 
called in) without any uſe of the Knife, which would be here more pernicious 
than ſerviceable. 5 JJ%JV%%%%%à%S%%%%%%V% ( B49n) 
VIII. Another Method of reducing the Enterocele is by Celotomy, or Inci- 
fron before mentioned, which is often practiſed by Mountebanks, who general 


* 


deprive the Patient of his Teſticle in the Operation, but is condemned by 


all prudent Surgeons, upon many Accounts, eſpecially as it deprives them of a 


The Me- 
thod of 
performing 
Celotomy, 
u ed by 
Mounte- 
banks. 


moſt neceſſary Organ, by a dangerous and excruciating Operation, without any 
Ad vantage: Not but that it is neceſſary to make an Inciſion through the Inte- 
guments, to return the Inteſtine, when it cannot be reduced by any other Means. 
IX. The Patient is firſt laid upon a Table, with his Head inclined back- 
ward, his Hips elevated, and all his Limbs and Head ſecured from moving, 

by faſtening them with Ligatures to the Table, or by holding with the Hands 
of Aſſiſtants: The Operator then protrudes the Inteſtine into the Abdomen, 
after Which an Aſſiſtant compreſſes the ruptured Part, or dilated Ring, with his 


Fand; the anterior Part of the Serotum of the affected Side is then elevated, 


and opened by a longitudinal Ineiſion; the Sides of the Wound are then 
dilated. fo as to difcover the Proceſs of the Peritonzum, which is then ſeparated, 
together with the Teſticle, from the adjacent Parts by the Fingers, and taken 
out of the Scrotum, te the great Torment of the Patient; the diſtended Part 
of the Proceſs of the Peritonæum is then drawn down, and firmly tied toge- 
ther with the ſpermatic Veſſels by a filk Ligature; but others divide the 


| Pendel Veſſels firſt, and then ſeparate the Scrotum from the Teſticle, which 
the 


y conceal in one Hand from the Eyes of the Aſſiſtants; the Part is then 


dreſſed with Lint, Plaiſter, Compreſs, and Bandage, and dreſſed the following 


SS Days 


£0 
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Days with Ol. Ovar. Hyperici, or ſome other vulnerary Balſam, till the Liga 
ture, which tied the Proceſs of the Peritonæum, and ſpermatic Veſſels,” is 
digeſted off, which uſually happens ſix or ſeven Days after the Operation, the 
reſt of the Cure being verifier, as in other Wounds: And thus the Patient 

either recovers, or dies of a Fever and Convulſions, from the Severity of the 

Operation; though there is a more ſevere Method extant in the Writings of 

FABRICIuSs aB AQUAPENDENTE and SCULTETUS, practiſed in ah, by 

which the Proceſs of the Peritonæum is firſt tied, b paring a Needle and 

ſtrong waxed Thread round it; after which they cut off the Teſticle, and apply 

an actual Cautery to the ſpermatic Veſſels. oo es. 
X. Another Method accurately deſcribed by Party. and Sex, conſiſts Method of 

chiefly in paſſing a ſmall gold Wire round the upper Part of the Proceſs of the ted Wins. 

Peritonzum near the Ring of the abdominal Muſcles, leaving the Teſticle in 

its natural Poſition; the gold Wire is twiſted by a Pair of Forceps, ſo as to 

confine the Proceſs of the Peritonæum, without compreſſing” the ſpermatic 

Veſſels, in order to prevent the Inteſtine rom Weng though it again; but 

this Operation ſeems to me uſeleſs, and incapable of ſucceeding; for if the 

Wire is not drawn cloſe, the Inteſtine will eaſily e it down, and dilate 

the Proceſs as before; but if it be drawn cloſe, the ſpermatic Veſſels will be 

compreſſed, and conſequently the Teſticle will mortify; nor is it poſſible to 

conceive how the Wound can heal, but will rather be a continual Ulcer, from 

the conſtant Irritation of the Wire in the Wound; u which Account it has 

been deſervedly treated with Neglect by all prudent Surgeons. 

Xl. I had lately an Account 2 me from England by Mr, Joan Dove as, Lizas 

of a Phyſician, there named LIT IE, whoſe Operation in this Diſorder differed J2*>'s Me- 

from others, in applying Oil of Vitriol, or other ſtrong Cauſtics. After the 

Rupture is reduced, he applies the Cauſtic above the Os Pubis, in ſuch.a Quan- 

tity, as: may 5 eat through the Skin, for the larger Eſchar it made, the 

more effectual and uſeful it would prove; for which Reaſon, the Application 

was repeated for two or three Days, that it might the more effeftually corrode 

the Skin, removing the old Eſchar, every Time, before the Application of the 

Oil of Vitriol, that it might the more ee, penetrate: The Eſchar Was 

then dreſſed with a Plaiſter of Oxycroc. & Paracelſ. mixed in equal Parts, and 

ſpread upon Leather, retained with Compreſſes and Bandage, the Uſe of 

which Plaiſter was to ſeparate the Eſchar, in order to cure the Ulcer. If any 

luxuriant or ſpongy Fleſh appeared, he directed it to be taken down with Lap. 

Infernalis, keeping the Patient to a ſpare Diet, without the leaſt Exercile, till - 

the Wound was cured ; after which, Empl. ad Herniam was applied to the Cica- .- 

trix, and ſecured by a proper Bandage, which the Patient continued to wear, 

till the Reſiſtance of the Cicatrix was ſufficient.to prevent a Relapſe of the Diſ- 

order. He had five thouſand Pounds given him for the Diſcovery of this Me- 

thod by King George I. notwithſtanding which, it quickly became contemptible, 

and in diſuſe among moſt of the Enpii Surgeons. See HovsTon's Hiſtory | 

of Ruptures, and Dou ol as's Syllabus of chirurgical Operations.  '_ 

 - XII. Sermecivs, in his Treatiſe of Lithotomy, mentions another Method d | 

of curing Ruptures, which he learnt among the Ruſſians: In which a longitudinal rug 

Inciſion was firſt made in the Inguen; and the Proceſs of the Peritonæum, con- cis. 

taining the Inteſtine, was then freed From the Parts; after returning the Inteſ- 

225 22 Ds 2 ET tine, 
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tine, and being drawn ſtrongly out of the Wound, it was tied with a ſtrong 
Thread, as near as poſſible to the abdominal Muſcles (ſee Tab. XXV. Fig. 4. 
BB.) The Ligature was then left hanging out of the Wound, which was dreſſed 
in the uſual Manner, till it digeſted off itſelf; by which Method, he affures 

us, many have been cured, without Injury to the Teſticle or ſpermatic Veſſels. 
This Method is by Sz&Mmescrvs recommended, as of the greateſt Uſe in Adults, 
where the Inteſtine cannot be retained in the Abdomen by Bandage. 

Another XIII. In order to preſerve the Teſticle, ſome Surgeons do not tie the Pro- 

Foe e by ceſs of the Peritonæum and ſpermatic Veſſels with a Ligature, but having 

the Ring of returned the Inteſtines and Omentum, they then ſcarify the Ring of the Abdo- 

the Abio- men or Aperture, through which the Inteſtine prolapſed, together with the 
Skin, in order to render the Cicatrix more firm; by which Means many have 
been cured of theſe Ruptures, eſpecially if they continue to wear a proper Ban- 
dage for a conſiderable Time afterwards; but I think the Operation may ſuc- 
ceed better in Infants than in Adu lte. „» E0 
Wust is to XIV. If in the Enterocele the Inteſtine cannot be reduced, eſpecially if it 
— he dons  acyere to che Proceſs of the Peritonæum, Ring of the abdominal Muſcles, 
Intels: Scrotum, or Teſticle, the Patient being afflicted with the iliac Paſſion, and 
are not re- Other Symptoms in that Caſe; no Truſs or Bandage will be of any Service, 
kn wor rode but rather increaſe the Inflammation, Pain, and. other bad Symptoms: There 
| is then but one Method of ſaving the Patient, by a ſevere Operation, in order 

to which the Patient is to be placed, and the Integuments divided, as we before 
directed, in Ne 8. and in Chap, CXVI. Ns 2. & ſeg. and when the Sac- 

culus appears, it is to be carefully ſeparated, and a fmall Aperture made in it 

big enough to introduce a Quill, or ſome ſuch other Inſtrument, to ſeparate 

the Inteſtine from all its Adheſions, before it is protruded into the Abdomen, 

which ſhould be always done in the Enterocele incarcerata, when the Inteſtine 
adheres; after which, the Wound is to be healed, and the Patient ſecured from 

a Relapſe, by continual wearing the Bandage Spice. . 

Method of XV. If the Stricture of the Inteſtine is ſo great, as to render all Means in- 

treating the effectual to reduce the Rupture, eſpecially Bleeding, Cataplaſms, Clyſters, and 

incarcerata. Particularly the Clyſma Fumoſum of Tobacco, the Surgeon muſt then have 
Reer to the Knife to ſave the Patient, as we before propoſed in the Bubo- 
nocele incarcerata, Chap. CXVI. The better to illuſtrate and explain this diffi- 
cult Operation to our Reader, we have ſupplied him with Figures, Tab. XXVI. 
Fig. 1, 2, 3, from the Treatiſe of incarcerated. Ruptures of the Scrotum of 
MaTicnarrT, before recommended by us; which we ſhall conſider. more at 
large in the Explanation, and at preſent conclude with the following neceſſary 
Obſervations. _ En | | 

Neceſſary XVI. iſt, When the Rupture is not attended with bad Symptoms, but is 

Obſerva- reducible, without any Diviſion of the Sacculus ; in that Caſe; the Integuments 

Eaterocele. Are to be divided, in ſuch a Manner, that the Sacculus may be diſtinctly 
viewed; after which, the prolapſed Inteſtine may be returned into the Abdo- 
men, without much difficulty, and the Remainder of the Cure performed, as 
we have directed in the Bubonocele, Chap. CXVI. No 2. But 2dly, when the 

Reupture is of a worſe Kind, or when the Omentum or Inteſtine adheres, and 
a large Quantity of ſome Humour contained in the Sacculus; then the preced- 
ing Method is not fo convenient, but the Sacculus ſhould be divided, 1 
855 1 Sk | EY” teſtine 
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Inteſtine carefully returned; but if its Return ſhould be obſtructed by a Stricture 
at the Ring of the abdominal Muſeles, that Stricture ſhould be firſt dilated by 
Inciſion, and after freeing the Inteſtine or Omentum from all ite Adheſions, 
they may be returned as before. But the Inteſtine ſhould be treated ſo tenderly, 
as rather to divide the Part, to which: it adheres, even if it be the 'Tetiele ii: 
ſelf o, than injure its oun proper Coats. In the next Place, the Keru -. 
lus of the Peritonæum is to be freed from all its Parts, and ſecured by a Liga 


ture, tied round near the Ring of the abdominal Muſcles, made of a 'flaxen 
Thread waxed; and three or four Times doubled; after which, that part of 
the Sacculus below the Ligature is to be extirpated, and the Wound, dreſſed as 
before; after the Ligature is digeſted off, it ſorms a Sortof Tubercle or hard Cicatrix, 


which being joined by Scarification to the Lips of the Wound, firmly refiſty 


the Preſſure of the Inteftine, and prevents it from ſubſiding into the Scrotum ; 


but in the mean Time, the Surgeon ſhould be careful not to paſs the Ligature 


round the ſpermatic Veſſels. If, 3%, one of the epigaſtric Arteries ſhould'be 
divided in the Operation, it ſhould be immediately taken up with a Needle and 


Thread; or compreſſed by an Aſſiſtant, till the Operation is over. Bur, 4 


if the dane nteſtine is diſtended with Wind or Fæces, fo that it cannot 
be returned, its Contents ſhould then be gradually protruded into the Abdo- 
men, by: which Means the flaccid Inteſtine will more eaſily return; hut F ſhould 


rather approve of dilating the Stricture by Inciſion, when neceſſary, than 


endanger à Contuſion, by forcing it through an Aperture too ſtrict, pro- 
ceeding afterwards; as we have directed in the Bubonocele incarcerata, Chap. | 


CXVI. zu, If the Meſentery ſhould alſo accompany the Inteſtine in the Rup- 
ture, it ſhould; according to the Obſervation of PzT1T, be returned firſt; but 


if the Omentum accompanies it, then the Inteſtine ſhould be returned firſt, and 
6˙¹ 


the Omentum laſt. 6, If the Inteſtine ſhould happen to be wounded in di- 


viding the Sacculus, it ſhould be joined together by Suture, and faſtened by 
the Thread to the Wound of the Abdomen, and afterwards treated according 


to our Directions in Wounds of the Inteſtines. 7”, If the Inteſtines thou 


be ſphacelated or mottified, the dead Part is to be cut off, and the Sound © 
ſtitched to the Margin of the Wound. 8, If Part of the Bladder Thouls 


come through the Ring of the abdominal | Muſcles, as it ſometimes" does in 
ane Women, that ſhould: be firſt returned before the Inteſtine. 9%, The 


uperfluous: Parts of the Integuments in the Scrotur may be cut off, to ren- 
der the Cicatrix ſtronger and more uniform. Laſtly and 10, the Scrotum 
and Parts affected are to be defended with Compreſſes, and ſecured by the Ban- 


dage Spica, or ſome other, for the fame Furpoſe. 


v Some are for extirpating the Teſticle, when it adheres to the Inteſtine ; but I rather | 
of cutting off a ſmall Portion only, as a Wound of the Teſticle will heal. Ganz nczor. lays be 
has found the e Inteſtine and the Tefticle confuſed together in one Sacculus; which muſt be 
wem rare, beinghardly ever obſerved by others, becauſe the Tele is included im a Saccukus of its on. 
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1 »² cs 5 35 9rd doe 
Of the Ep1yLocei x, or Prolapſus of the Omentum into the Scrotum, 


- 


LAN Epiplocele is here, that Species of Rupture, in which the Omentum 


ſubſides into the Scrotum. This Rupture is not ſo eaſily diſcoverable 
as the Enterocele ; but it always ſhews itſelf by a ſoft Inequality or Tumor, 
which increaſes a little upon ſtraining or contracting the abdominal Muſcles: 


And upon preſſing it with the Fingers there is no murmuring Noiſe made, as 
in the Enterocele; and the Reſiſtance of it is alſo different. Sometimes the 


Omentum may be returned into the Abdomen without difficulty, in this Rup- 


ture; and ſometimes it adheres ſo ſtrictly to the adjacent Parts, or is ſo much 


enlarged, that a Reduction of the Tumor can be by no Means effected: Both 
which I obſerved in opening a male Subject after Death. Though there are 
ſome who deny, or at leaſt queſtion, the Exiſtence of theſe Ruptures; for 
which they may have ſome Reaſon, as the Diſeaſe ſeldom occurs, according to 
the Obſervation of VESA LIus . Nor is the Epiplocele ever ſo large or dange- 
rous as the Enterocele; being for the Generality attended with no bad Symp- 
toms, and often tolerable, during the Life of the Patient, without any Aſſiſt- 
ance from the Surgeon. The Reaſon why this Rupture ſo ſeldom happens, is, 


from the ſhortneſs of the Omentum in molt Subjects, which Anatomy aſſures us 


is but ſeldom long enough to reach (and conſequently cannot ſubſide into) the Pro- 
ceſſes of the Peritonæum. Sometimes a Tumor or Enl ement of the Membrana 
Adi poſa in the lower Part of the Abdomen has been par! 9 by Phyſicians and 
Surgeons for an Epiplocele, or an Enterocele ; and at other Times the true 
Epiplocele has been attended with the ſame Signs and malignant Symptoms as 
the Enterocele incarcerata, ſo as to make the Operation abſolutely neceſſary; in 
which nothing appeared to the Surgeon but the 'prolapſed Omentum, as we 
read in the chirurgical Writings of Ruyscn, Dioxis, and GarxenGEoT, on 


this Diſorder. | 


Cure of the 


. Epiplocele. 


II. The Cure of an Epiplocele conſiſts principally in a Reduction of the To- 
mor, by returning the Omentum again into the Abdomen; and in ſecuring 
the Parts from a Relapſe by a Truſs or Bandage, as in the Hernia Inguinalis 


and Scrotalis, If the Omentum cannot be returned into the Abdomen, and 


the Patient notwithſtanding has little or no Uneaſineſs; it ſeems better to 
leave the Diſorder to itſelf, than cure it by the Operation, which is a Remedy 
worſe than the Diſeaſe : But when the prolapſed Omentum is much enlarged, 


inflamed, or attended with great Pain, Fever, and Vomiting, as is uſual in the 


Enterdcele incarcerata; the Surgeon ſhould then haſten to the Operation with- 
out further delay, as we have directed in the Hernia Inguinalis and Scrotalis 
incarcerata. Care ſhould be taken in the Operation not to return any part of 
the Omentum, which is corrupted; but after tying it with a Ligature, let it be 
cut off from the Sound, as we before adviſed in Wounds of the Abdomen e: 


© This Caſe is deſcribed by me in Epem. Nat. Cur. Cent. V. O/. 85. Pag. 164. 
De Corporis: Humani Fabrica, Lib. V. Cap. 4. e ns 


\ , ® GARENGEOT, though he rejects paſling a Ligature above the unſound Part of the Omentum in 


Wounds of the Abdomen, yet approves of it in the Operation for Ruptures, Pag. 337. Edit, II. 
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Or if the Surgeon pleaſes, he may wait a ſpontaneous Separation or caſting off 
the ere e ſound. Parts, without a Ligature. It may be worth the 


or not; ſince the Symptoms and Method of Cure are the ſame in both. But 
il part of the Tumor ſubſides, or returns into the Abdomen, and leaves a ſoft 
rehiſting Subſtance behind ;-it is probable, that the Omentum accompanies the 
Inteſtine : And then the Caſe is uſually not ſo. dangerous, as when the Inteltine 
pſes alone; becauſe the ſoft and fat Subſtance. of the Omentum prevents 
the Rings of the abdominal Muſcles from making ſo- intenſe a Stricture on the 
Inteſtine. The Cure conſiſts chiefly in returning the Inteſtine and Omentum 
into, the Abdomen, with or without the Operation, mealng the Wound, and 
ſecuring the Parts as we have before directed in the Enzerocele, 
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f ſpurious Ruptures, and firſt of the SaRCOCBLE, and CASTRATION. | 
I. QpPurious Ruptures are thoſe Tumors formed in the Scrotum, not from a Sarcocele 
O Prolapſion of the Inteſtines or Omentum out of the Abdomen, but a Col- | 
lection of Humours, a Scirrhoſity of the Teſticle, or a Dilatation of its ſper- 
matic Veſſels: And a Sarcocele in particular is, when the Teſticle is conſiderably - 
tumefied and indurated, like a Scirrhus, or much enlarged by a fleſhy Excret- 
cence, which is frequently attended with acute Pains, and ſometimes Ulcera- 
tion, ſo as to degenerate at laſt into a true cancerous Diſpoſition 3 Which has 
ſeveral Times happened within my own Obſervation.” Both theſe Kinds of the 
Sarcocele are very different from an Inflammation of the Teſticle. as they ad- 
vance but flowly, and are, in their firſt Stage, attended with little or no Pain; 
whereas a Phlegmon of the Teſticle begins with intenſe Heat and Pain, and 
quickly terminates as in other Inflammations. Nor does the Sarcocele proceed 
uſually from one and the ſame Cauſe: But when the Tumor of the Teſticle is 
accompanied with hardneſs, the Cauſes are much the fame with thoſe before 
mentioned, in a Scirrhus (Part I. Book IV. Chap. XVII.) When the Teſticle 
is enlarged by a kind of fleſhy Excreſcence, then the Cauſe of the Diſorder is 
uſually ſome Contuſion, or other external Violence: Though I remember a 
Patient, who had a Sarcocele of this kind, and could not recolle& that he had 
received any ſuch external Injury. The Sarcocele differs as to its magni/ude, 
being frequently no larger then a Hen's Egg: Though I have cured ſome Pa- 
tients, in which the Teſticle has been bigger than one's Fift ; and ſome of them 
I now keep by me in Spirits. The Signs, by which a Sarcocele may be diſtin- 
guiſhed from other Ruptures, are principally the Hardneſs of the Tumor, and 
| its Seat being in the Teſticle; whereas the true Herniæ are diſtin& from the 
Teſticle, and ſofter to the Touch. If a Sarcocele be not timely brought ta 
Suppuration, it very eaſily degenerates into a. Cancer; as we. are 1 Dy 4 
bx | 7 x IM . aily * 
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64 Of the SAR co. Part II. 
daily Experience, or at leaſt becomes exceeding troubleſome by its Bulk and 
Pain; and if boch Teſticles are affected, it frequently renders the Patient im- 
potent. If the Tumor proceeds through. the Inguen up to the Abdomen, 
even Caſtration will be uſeleſs, and Death the Conſequence, becauſe the Diſ- 
order. is communicated from without internally; :and+ therefore it will be more 
acdviſeable for the Surgeon to deſiſt from the Operation. 


ol 


Fine, II. A. recent” Sarcocele. may frequently be ſuppurated by. digeſtive Medi- 
Wecbees, Tines as well internal, as external..)/MATTHIOLVS,/ | AQUAPEND ENS, and 
ScuLTETvs, tell us, Rad. Ononidis 3/1. given to the Patient every Day in 
Hauſt. vin. Abſynthit. is of great Efficacy; and exernally the following Plaiſter 
is to be applied: e 3 „ e e ee P42 WEL. ien 
R Gumm. Galban. Ammoniac. Buell. aa I fs. difſolut. in aceto add: Adip. 
anat. lig. & colat. z i. . Ger: citrin. 3 ii. Ol. Lilor. alb. Mall. crur. 
_ 1: $0v. aa 3 x. M. F. — — d Seco Fi nmg 
This is to be ſpread on Linen, and renewed” on the Part every third Day, 
Dionis, treating of this Diſorder in his Surgery, propoſes a Mixture, Ex Em- 
plaſt. Diabotono, Divino, & Vigonis aa, which he tells us he has ſometimes ap- 
lied with Succeſs. Some prefer the Emplaſt. Noriburg. as a good Digeſtive 
in this Caſe, uſed either ſeparately, or mixed with the preceding: Others again 
extol the Vapours or Acid Fomentation,, which, we propoſed in the We of 
a Scirrhous beforegoing. For internal Medicines, the Decoltion of the Woods, 
with Mercurials, have, in my own Experience, been found of the greateſt Era. 
oy; eſpecially if the Patient rakes a . with a proper 


«ws 


1 
* 


Leg imen, and a mercurial Purge every third or fourth Day, | „ 
Senden, HE When other Medicines prove ineffectual, the Size and Pain of che Tu- 
mor increaſe, and it ſeems jnclined towards 2 Fee ee if it has 
not” vet reached the Ring of the abdominal Muſcles, there is then but one 
Means left of relieving: the Patient by a painful Operation, from an otherwiſe 
incurable and aral Diſorder : And that is a.dextrous;and timely Extirpation 
of the diſordered Tefticle, or both, if they are affected, by the Scalpel ; which 
is termed Caſtration, and renders. the Patient impotent, when he is this way 
AE OL f ones og Sear 
: lv. The Operation for Caſtration is performed much in the ſame, Manner 
as Celotomy, Chap. XIX. Ne 6. but it ſhould, be done with more Circumſpec- 
tion and Tenderneſs. The ſpermatic Veſſels ſhould be firſt tied ſecurely. with a 
Ligature near the Inguen or Abdomen, and afterwards divided, to give the 
Patient leſs Pain: And the Wound may then be treated, as we have directed 
in the Cure of Ruptures. As a Diviſion of the ſpermatic Veſſels, which are 
ſo. much enlarged, OA IE Anas with a fatal Hzmorrhage, the moſt. pru- 
dent Surgeons do for the greater Security paſs a double N round ole 
Veſſels, one below the. other; or elſe they do not immedi N err ate the 
Teſticle, as ſoon as it has been freed from the Scrotum, and its Veſſels ſtrictly 
tied ; but they return it, and wait a fews Day, till the Teſticle begins to grow 
flaccid, and mortifies 3 which is a Sign the ſpermatic Veſſels are well ſecured, 
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That the Diſorder is Fregueagly, incurable by any Means, is confirmed, as well by the Obſerva- 

tion of myſelf as others; and particularly WEP TEA, de Cicut. Aguat. Fag. 101, mentions a can- 

cerous Sarcocele, that weighed above two Pounds. _ V A 
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Sect. V. Of che Hy DROeEE IX. . 
and may be then divided without any Danger: but if that does not fellow. 
the Ligature is not ſtrict enough; and therefore another muſt be made much 
tighter, LE Dran rightly adviſes a Needle and double Thread to be paſſed 
through the Spermatics, and ſo to tie them in two Halves ; as a more certain 
Method of preventing a future Hemorrhage. AcuArENDENMSs, SCULTETUS, 
and others, apply an actual Cautery to the divided ſpermatic Veſſels ; which 
ſevere Practice is, in my Opinion, deſervedly rejected by the Moderns for the 
Ligature. . Caftrati is therefore abſolutely neceſſary for remdving a cance- | 
rous Sarcocele, which is otherwiſe incurable: Nor is the Objection to it great. 
becauſe one ſound: Teſticle is ſufficient for Procreation. I am not ignorant, 
that ſome adviſe a Separation of the Nerve from the ſpermatic Veſſels, before 
the Ligature be madg, to prevent Convulſions, as they ſay, from the Stricture 
on it; but that is both unneceſſary and impracticable: Unneceſſary becauſe 'a 
Convulſion hardly ever follows the Strifture of the Ligature on ſo ſmall a 
Nerve; and impracticable, becauſe the Nerve is ſurprizingly ramified, and in- 
terwoven with the ſpermatic Veſſels, as we are aſſured by Anatomy, of which 
they muſt certainly be ignorant, who adviſe ſuch a Practice. However, it ma 
not be amiſs to paſs a Compreſs of Lint under the Ligature, about an Incl 
below which the Veſſels ſhould be divided. | * 
V. If a Patient ſhould be troubled with a fleſhy Excreſcence upon his Teſti - Method of 
cle, which is in other Reſpects ſound, and find no Relief from Medicines; Brereftenes 
the Teſticle may be preſerved, and the Patient freed. from his Diſorder by of the Tef- 
opening the Scrotum, and extirpating the offending Part only. But if it 1s PO * 
rooted in the Teſticle, or cannot be taken cleanly off; it will be neceſſary, 
either to remove the whole Teſticle, or ſome Part of it: After which, lo MW 
much of the Integuments of the Scrotum, as are ſuperfluous, may be alſo extir- 
pated*with a. Pair of Sciſſors, by. which Means the Wound will heal with more 
_ Eaſe and Uniformity. With regard to the Dreſſing, that is to be made With 
ſcraped Lint and Compreſſes, ſecured by the 2 Spica Inguinalis 3 and to 
abate the Inflammation, which ſometimes ariſes, a diſcutient 9 may 
be uſed, and the Wound afterwards treated with ſome digeſtive Ointment or 
vulnerary Balſam. Obſervations on Caſtration may be ſeen in Tui ius, 0% 
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a; 5 2 Of the HyDrOCELE... p ; 


L.XIKT E frequently meet with the Scrotum diſtended in ſome Subjects with a Hydorcele 
VV watery Humour, even ſometimes to the Size of one's Head; without «cicribes, 
Pain indeed, but exceeding troubleſome to the Patient: And this Kind of 
Diſorder has been denominated, after the Greeks, an Hydrocele, or Hernia 
Aquoſa. For the Generality, but one Side of the Scrotum, though ſometimes 


...* Dionts and others recommend the Application of Cauſiics to remove Excreſcencies of this 
art, which may ſometimes ſucceed: tolerably well; but I am apt to think the Method by the 
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| Of 2he 'HydDnocE te. Part II. 
both are diſtended with this Humour 3/ to which all in general are liable; with- 
out excepting any Age or Sex; even the Infant is ſometimes born with this 
Tumor, or'acquires it ſoon after Birth, as I have obſerved: © But the Seat, or 
Part occupied by this Tumor, is not always the ſame; for it is ſometimes" ins 
cluded in the Twiita Vaginalis, or between the Tefticle, and its including 
Membrane, in ſuch a Manner, that the Teſtiele is thereby concealed from the 
Touch, and feems to fwim in the Humour, / which-in'thag Cafe probably ariſes 
from a Ruptvre in ſome of the lymphatic Veſſels of the*Tefticle : At other 
Times the Humour is lodged immediately beneath the Skin of the” Srrotwm, 
as Ctisus obſerves (Lib. VII. Cap. 18.) encompaſſing both the Teſticles, 
particularly in new-born Infants and hydropical Subjects. But when the Seat 
of this Diforder is in the cellular Membrane of the Serotum, immediately 
under the Skin, it is diſtinguiſhed from the | Hydrocele by the Name of Hyurops 
Ferotalis; which we ſhall therefore conſider by ieſelf hereafter. Sometimes 
again, the Humbur has been obſerved collected in the Proceſſes of the Perito- 
721m” above the" Teſticles: And I remember to have found a large Quantity 


a g. or Hernis Sanguinolenta, which was even not unknown to CELsUs 


(L. VII. Cop. 19) Bur mote ot this hereafter. 


is more fixed and reſiſting. The Hydrocele is alfo (2) diſtinguiſhable, from the 
Aue and Epiplorrie, in that the Teſticle is frequently drowned or concealed 


This has been obſerved” by Wir zun uus (d Litho & Celeotemia, Pag. 4 
(Aber. 7227 Gaiden dd Ln Bale (IL ON; 5. N and T myfff hare die ole the. 
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Method is very Hagio 
be gver· much relied on. It is true, ſuch, Appearance will u, that 11 
the Tumor is an Hydrocele ; but when. * — not appears We SN hardly.be © 


Ferran it is no aer without other Aſſurances, as, the Humovrs may be 
bloody and opsque. The Tumor itſelf it generally; more. zxaubleſome. than 
9 as ĩt derne ohſtructs the Patient's walking: AD prevents him 
either from ſitting or riding, when of any conſiderahle ra ; Wik. it conti- 
nues a Jong Time together, there is Danger of the Teſtigle being corpted 0 or 
vitiated by the. * — — Humours, ſo as to give riſe to a. Sarcacele, Schirr 
or Cancer, of the Teſticle. On the contrary, I have ſeen ſome N of Frhe 
Diſorder being ſuſtained. with no bad. Gonſequences,/..and but little Incum- 
brance, during Life. - But when the Penis is buried by 2 too great. Biſtention 
of its Integumenta, through a Redundancy of the., Humours, it mult” at 
leaſt greatly obſtruct, if not — prevent a Procreation of the Species. Nor 
is the Diſorder eaſily curgble, either by Medicines or Inſiruments; but may 
be ſooner effected in a young Patient, than one Fe in Years. .. $ome- 
times the Hydrocele and Hydrons Scrotalis are joined together in one apient; 
and then the Cure of tho ſinſt is impractic cable before a Removal of che laſt: 
To which we may add, this Wſorcer 13. allo, deins complicated 1 | 
a Sarcocele or Enterocele.;/., N 4.8 | 
Ul. The Hydrocele is frequently curable by Madicings onlys ig! 5h r Nabe. 


tients; When a Courſe of Diſchtients and .Coprobgrants are timely, rn 
and continued both externally _ . ARTS The Application 15 
Comprelies Alps 1 in Sp, Hin, 5 Hungar, is, nels of great. Service, as 
alſo a Decoction of the warm and aromatic þ 755 in Wipes 4e Which may. 
added 4, Calcis and S. N at Diſeretion ; hi h. hauld. be applied Arm 6, 
Part for ſeveral Days together... Nothing can be more eflicagious for remoyin 
the Hydrocele in newborn Infants, hen Vene well in ↄther AY eq 
than giving them a little grated. or chewed Nutmeg every Marnipg>fafti 
breat ing frequently upon the Pert every Day at the ſame DEE Whic | 
ſbould have hardly recommended, but chat 1 am 0 many. 4 
performed hy it qu Infants. Sg. Lan ele in the Nan .apd breached pen 
the Part, is alſo ſeyviceable, and-Compreſies exprafied gut of warm Ip- (On 
5 $00 6 applicd ſeveral Times: in a May with Emp. de Cuminn, is ſtill more 
0 internal Medigings, it may pe proper 80 Purge the Patient at Intervals, 
ecially 1290 with Rad. 550 barb. or, ſomething hat Vill. ſtren 
15 as well as giſchazge the Fedundant & Humouss:; {bai other eee 
and diüretie Medicines may De —— between the. The celobrated 
Arcanum Nuplicatum of Lupovieus *-45 faid te be of vrprizing Edicacy for - 
the. e pe in —— r chat a few Doſes, f it. onde, 7 


. „ my Opinion. 16 it. l de of mort in the Hadraps ae cha 
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68 Of the Hypnoents, Part II. 
the Hydrocele is accompanied with an Inflammation, the Operation ſhould 
— (ß ĩ IE Ten ie OO, 

 Cureby IV. The chirurgical Treatment for curing the Hydrocele is of two Kinds; 


Operation, 


the one a perfect or radical Cure, the other only imperfect or palliative, accord- 
ing to the two-fold Intention in curing this Diſorder; v/2, (1) of diſcharging 
the morbid Humours, and (2) of preventing their Return: To both which. 
the Curatio perfea is equally accommodated ;' whereas the palliative Method 
regards only the Diſcharge of the retained Humours. But as the Caratio per- 
fetta'confines the Patient for ſeveral Weeks to his Bed, and is both painful, 
and in ſome Meaſure dangerous; it is not at all ſurprizing, that it ſhould be 
fo frequently rejected for the palliative Method, which may be more eaſily and 
expeditiouſly performed with much leſs Pain and Danger; for which Reaſon 
: we ſhall here firſt conſider the Curatto palliatina, © Om tn 
The pallia- © V. The Lancet was in uſe among the Ancients for diſcharging the con- 
«pages tained Humours ; but the Moderns juſtly prefer the Trocar, Tab. XXIV. Fig. 1. 
which is much more convenient for the ſame Purpoſe. + The Method of per- 
3 eration is this: The Patient ſtanding upright, or being ſeated 
on the Edge of a Chair, the contained Humours are then preſſed downward, 
from the upper part of the Scrotum, to diſtend the lower; which is thus 
kept diſtended, by paſſing a flat Ligature gently about its upper Part, Next 
the Trocar, of about a Finger's breadth long, ſufficient to paſs through the 
Integuments, which are here thicker than uſual, is to be cautiouſly inſerted 
into the lower Part of the Scrotum, directing its Point outward, to avoid in- 
Juring the Teſticle. The Scrotum thus perforated, after drawing out the Tro- 
ear; the Cannula is left behind, to "diſcharge the contained Humours ; which 
done; the Cannula is alſo extracted, which compleats the Operation; the 
Wound being ſo trifling, as to heal of itſelf, without any Plaiſter or other Me- 
diieine ; and the Patient is then diſmiſſed to walk about his Buſineſs. Though 
it may not be amiſs to follow the Practice of ſome, who apply thick Compreſſts 
to the Serotum, moiſtened in A. Calc. '& 8. V after the Operation. But if 
contained Humours are alſo lodged in the Proceſs of the Peritonæum, above 
the Teſticle, they are to be alſo diſcharged by another Paracenteſis. And as 
the Scrotum will fill again within a few Months after the Operation, it will be 
neceſſary to repeat the Paracenteſis when there is another Occaſion; leſt the 
ſttagnating Juices ſhould contract an Acrimony, and affect the Teſticles and 
internal Parts, ſo as to excite a worſe Diſorder. Thus the Operation may be 
repeated in Proportion to the Return of the Diſorder without much Trouble 
to the Patient, who I have ſometimes known ſurvive to a great Age. Even 
in robuſt and young Subjects a perfect Cure will be ſometimes made by the firſt 
Extraction ; but as thoſe Inſtanees occur but ſeldom, this Method of Cure has 
deen juſtly termed palliative only. If the contained Humours ſhould in proceſs 
of Time become diſcoloured, fotid, acrimonious, or ſo thick, as not to paſs 
through the Cannula, or if they reſemble Blood, it will then be neceſſary to 
proceed to the Curatio per fut; which GAREM ONO alfo adviſes, for the Re- 
moval of extra vaſated Blood from a Wound in ſome of the larger Veſſels in the 
Serotum, and in order to tie up the Veſſelsss o Pe el Yb $66 
. SCULTaTI Armament. Chi Tab; TDs on Et > 
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Sect. V. Of tbe Hyproer tt EE 69 
VI. There are prineipally three Ways of; operating for obt. At perfect cu, 
Cure of this Diſceder, pally of which wo ſhall Gefcribe in order. he rst ie leben. . 
by laying the Patient on his Back on his Bed. or a Table, and ſecuring him pulp” 
by Ligatures or the Hands of Aſſiſtants, as in the Operation for Celatomy, 
The upper Part of the Scrotum is then divided on one Side: whete the Humoue 

is lodged, by the Scalpel-G or I (Tab. I.) till a ſufficient Opening he made into 

the Cavity of the Scrotum, which. may be ſafely divided down to the Bottom 

by the Inciſion Knife, and Director, or a Pair ot Probe Sciſſors; and after diſ- 

charging the Water, if the Teſticle appears ſound, the Cavity of the Scrotum 

is to be directly filled with ſeraped Lint, to be retained. with proper Compteſſes. 
and the Bandage T. After removing this Lint, in the ſucceeding Dreſiuings 


the whole Cavity of the Wound is to be treated with, Digeſtives, that its. 
callous Membrane or Lining may be caſt off, and the ſmall Veſſels laid hare 
and healed, to prevent their future Diſcharge. of a like Humour, But if che 
indurated Sacculus is of too hard a Conſiſtence to be diſſolved by ſimple 
digeſtive Ointments, it may be proper to mix a little Mere. præcipit. nub; ot io 
may be only ſprinkled on the Surface of the Ointment when ſpreach on the Lot : 
and if that will not diſſolve it, the Surgeon may remove as much of the tougheſt 
Part of it, as he well can, with the Scalpel or Sciſſors ; and treat. the reſt ich 
Præcip. rub. cum alum. uſt. upon ſome digeſtive Qintment; and when the 
Wound appears to be ſufficiently cleanſed, it may be healed up with ſomevul-- 
nerary Balm. Sometimes an adipoſe. Excreſcence appears in the Cavity of the 
Scrotum, which ſhould them be removed like the callous Lining. If the ſper⸗ 
matic Veſſels ſhould appear tumefied after eee the Surgeon, 
| ſhould: not precipitately conclude, that the Teſticle is therefgre ſpoiled, and 
extirpate it, as uſeleſs, according to the Advice of ſome ; When it is probable, 
thoſe Veſſels will return to their natural State again, without any farther Afifty 
ance. But when the ſpermatic- Veſſels appear indurated, as well, as, tumefied;, 
and give the Patient intolerable Pain; they may then ba tied up, and the He.. 
ticle extirpated, as we directed in the Sarcocele. It ſhould be alſo. gbſerveds, © 
whether the enlarged Teſticle contains any Lymph or Matter, and if it des, 
it ſhould be rather opened and cleanſed, than haſlily and totally .extirpatedis — 5 
becauſe it frequently heals again, and performs its uſual Office: But if it he fung | 
much indurated, or greatly corrupted, it is moſt. adviſeable to remove it, a8 
before, to prevent it from degenerating into a; Cancer for the future. And 
laſtly, if the indurated Sacculus ſhould be above the Teſticle, from the Hy- 
drocele being formed in the Proceſs of the Peritonæum; great Care ſhould be 
taken, in ſeparating it by the Knife, not to. injure the ſubjacent Teſti ole? 
VII. As many, who are affficted with this Diſorder, will not ſubmit to the Thi fecons 
Operation, for fear of the Knife, the Scrotum may be conveniently; opened, and who. 
the included Humours diſcharged by a Cauſtic. In order to this, à large Piece 
of Plaiſter may be perforated in the Middle, and applied to the Side of che 
Scrotum; and the Cauſtic being laid on, the Perferation may be retaineq witch 
a Linen Compreſs, another whole Plaiſter, and the Bandage T, as we. before 
directed in the Chapter on the Application of Cauſtics, If the. Cauſtic is not 
ow ſtrong enough to penetrate through the Integuments of the Scrotum,, © 
e Eſchar may be divided by a Probe Scalpel, or other Inſtrument, to diſcharge: 
the Water; and after cleanſing the Wound „ and filling it with dry Lint, jt _ 
: | . | 5 
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| Of i HT DNA Fart I 
be treated as before, till the Patient is recovered. And by this Method I have 
perſectly cured ſeveral. Ga ZMHOEOT is greatly afraid of the Cauſtic mixing 
with the included Humours, and affecting the Teſticle with malignant Sym 
toms; but his Fears have more an imaginary than real Foundation: . 
Cauſtic no ſooner makes its way through the Integuments of the Scrotum, 
but it is preſſed out, and waſhed off by the diſcharging Water; and if any Part 
ſhould enter the Scrotum, it will be ſo diluted with the Humours, as to prove 
inoffenſive. Nor did I ever obſerve any ill Conſequence attend this Practice, 
| though I have fo often made trial thereof by Experienſgſgee. 
The this - VIII. The third Method of performing the Curatio perfefe in this Diſorder, 
3 poſing a Ligature in a large Needle (like what we adviſed. for the Seton, 
Tab. XXVIII. F. 12.) through the upper Part of the Scrotum, on one Side, ſo 
as to avoid the Teſticle, and bring it out again through the Bottom. The 
Ligature is then left in the Scrotum, as in a Seton, and drawn backward and 
forward once or twice every Day, after it has been rubbed with ſome digeſtive 
Ointment; by which Means the Humours are not only diſcharged, but the 
indurated Sacculus and ruptured Veins are alſo digeſted off; after which, the 
Ligature may be extracted, and the Wound healed, as before. If the Sup 
uration does not ſucceed well enough from the digeſtive Ointment on «of 
igature, a little Merc. præcipit. rub. may be added as before. But as the 
peccant Humours and indurated Sacculus cannot well be this way perfectly diſ- 
charged, nor any Obſervation made, whether the Teſticle is ſound or vitiated; 
4 the Rrader will not be ſurprized to hear, that the two preceding Methods 
f (NV G6. and .) are generally preferred and practiſed, as more ſafe and effectual 
i than the preſent. For if any putrid Matter ſhould: remain behind, the[Teſti- 
cle prove ſchirrous, Sc. as in this Method it is very poſſible, the preſent Cure 
; will be not only rendered precarious and uncertain, but the Patient probably 
; . to a much worſe Diſorder for the future 
_- The Me- IX, (Marints*, an Jalan Surgeon, thinks the following Method much 
8 8 ure, to any other, as it is moſtly uſed in that Country. The Patient 
| ing — 


. 
Az 
* N 
97 

* 
1 
fl 
* 
23 
a. 

2 
LS 
30% 
* 
K 
by 


— ook properly difpoſed, the! Scratum is then divided in its upper Part immedi- 


Rorsen. ately under the Inguen, by an Incifion large enough to admit une's Finger, and 
afterwards a Tent of Wax, about three Fingers breadth long, and the Thick - 
neſs of one Finger, the Point of which is to be a little crooked. This T 
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Wo is to be dreſſed with Un. de Aub. and inſerted into che Cavity of the Scrotum 
=o where it is to remain for the ſpace of twenty four Hours. This prevents the 
| | ; Water from returning; and therefore the ent fhould be gradually diminiſhed. 
as the Cavity is contracted, and the Tumor ſhould be dreſſed with an emallient 
1 Plaiſter. When a good Suppuration enſues, the Tent is to be dreſſed with 
Dye. digeſt; Galeni, and ang. roſat. is to be conveyed into the Cavity of the 
1 Serotum. In about ſeven Days Time the Sinus is to be cleanſed, and the 
M —— | Wound incarned and healed, keeping the Patient ta a p Regimen. 
wm Much the Tame Practice was alſo deſoribed before that Author by RUN, 
| who fays, the Scrotum is to beiopened in its upper Part on one Side, inſerting 
| 1 an oblong Tent, dreſſed with Ung. reſuc. cum Merr. precip, rub. till a gentle 
1 | ie ide ScyLTsT1 Armament. Chirurg. Tab. XL. Fig. 1. whene this id hen. 
| r "Prattica Hella vga operatzont, Woe. Tag 29 + TO DIED MM YE HE I 
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$64//V, Of che Hypnbonrtt 
Inflammation follows, attended with a mild Suppuration, whereby the Membranet, 
in which is the Seat of the Diforder, will be digeſted! off. and. ſhould be * : 
ttacted with a Tenaculum; by which Method I have known manꝝ obtain a per- 
feet Cure. But it ſhould be obſerved, that the Practice theſe, Autbers gecam- 
mend, will ſueceed only when the Teſticle is ſound: For if we are aſſured. or 
may reaſonably 2 it vitiated, it will be moſt adviſeable to follom the firſt 
or ſecond of the Methods here deſcribed, for performing the Curatio eta. 


X. There is till another Nüethod practiſed by itinerabt- Medigaſters, by gn 


which they make an Inciſion in the Inguen, and /tearing ; the Scrotum off the 
Teſtiele, they extirpate it together with the Proceſs of the Feritenæum not- 
withſtanding both of them are in a ſound State, as they alſo do in the Hntere- 
oele, Which we before obſerved. But Þ thin they ought to be ſeverely repre- 
hended, and puniſhed for their Barbarity and Male- practice. Io coneclude. 
the Curatio petfema will ſucceed beſt in young and! robuſt Patients hut for 
_ thoſe Who are infirm; and ad vanced in Years, the Curatio palliaius may ſuf- 
flee e But in either Caſe che Surgeon fhould be extremely? careful not to miſ- 
take an Enterbcale for this Diſorder; leſt he ſhould; wound the IInteſting, to the 
F Ong SECEEEEXCE. m4£5 3.4. If 35 1211 5A 57th FR 7 


Peſtruction of the Patient. 
JT... . 540) 07 e 


Aa An" EXPLANATION of the Twenty Firrn Pear. 2 
Fig. 1. Repreſents a concealed Scalpel or Biſtory for dilating the Parts in 

(in French Hiſtonri berniatre rache) which is alſo- recommended. by 
ſome, as well for cutting Fiſtulæ of the Anus, as for incarcerated Ruptures. 
A, the Scalpel concealed in the Groove; CCC, till elevated to divide the Parts 
by depreſſing the Handle B. DD, the Handle of the whole Inſtrument; 
E, the Screw or Hinge, about which the Scalpel and Handle are moved. 


* 


E, the Spring chat returns the Scalpel again into its Groove, when the Handle 


B is not depreſſed. 1 Pp Ü CCC %%, oe 
Hg. 2. Is the preceding Inſtrument, or Scalpellum Herniarium, a little im- 
yore Ag, the Scalpel elevated out of its Groove CC; D, a flat Plate, in 
m of a Heart, to depreſs the Inteſtine, that it may not tiſe above the Scalpel, 
and be wounded. E, the Handle, ſomewhat different from the former, as is 
alſo the Hinge; and Spring 7 
F. 3. A, repreſents t n diſtended on the right Side, 
by an Enterocele; B, ſhews che Manner in which the Inteſtine CCC pralap 
and is reduplicated in the Scrotum, which is here divided. The Figure is 
taken from BZAENWOE RE“ French Treatiſe on Rup ture. 
g. 4. From the Obirurgia of Palrixus. A, exhibits the upper Fart of 
the Proceſs of the Peritonaum, not yet denudated in WA d 
bare hy the Knife in tits lower Parts BHRR. CI denotes: the Taſticle, and E 
its ſpermatic Veſſels; D, repreſents the Sacculus, being a Niſtentigg and 
Wn 10 


74 


= 
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kev of the interior Coat of the Peritenaum, formed Dy) a 1 of 
2 lateſtines, Omentum, or boch, which are here extended almoſt down. 
EEBTT777CTCCCTTTCCCTCTTCTT pl anno” wit L e xlet 1 
Ng g, 6 Welte 1g. Nepreſent wriems kinda of Truſſes, to comprels. the 
Parts, and prevent a Relapie of the Inteſtine, when the 8 ths been 
d. Some of theſe (Fig. 6, 12, and eng \anade: Callicoe, for 
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CLE en for Adults: Others (Fig. 5. 7, 6, and 16.) are mode of 
Steel covered with Leather.” Some are made of ftce} Plates joined by Hinges, 
ſo as to be flexible and more eaſy, as in ig. 16. Some are deſigned for Ru 
tures on both Sides, as Fig. 8. and 9. Some are for Ruptures on che right . 
as Fig. 6, and 5. Others for the left, | as, Fig. g. 10, 13, 14, and 19. — 
are faſten'd upon the Body by tagged Laces, as in Fig. 9, 10, 13. Others, by 

Sͤtraps and Buckles, as Fig. 6, 9, 13. Others by Hooks and Eyes, or Hooks 
„ Straps, as in Rig. 5, 7, 8, 15. And others again, by different Contri- 
vances, as in Fig. 11, 12: A, denotes the Bolſter or Compreſs in each Truſs, 
which is applied to the Ring of the abdominal Muſcles, after the Rupture has 
been reduced. BB, the Girdle or Belt of 19,090 Truſs, to be faſtened round the 
Body, either with Strings CC, paſſed through the Holes DD, or by 1 sand 
Buc les, as in Fig. 6. and 14, EE; or with Hooks, as in Eg. 3. 7 15. 
aa. In many of "theſe: Truſſes there is a e Girt, Need the which 
| Paſſes round tlie Body, which is to be p between the Legs of Women, 

5 and faſtened to the oppoſite Part of the Belt, as FF, in Fig. 3, 6, 10, 11, 12, 

| 443, and 14. In Fg. 10. is ſhewn the Bolſter 2. In Hg. 11. may be ſeen a 

wooden Bolſter cd; ee, the Button, by which it is faſtened to the Truſs; d, 

the convex Fart, to be applied to the Rupture. There are many more Truſſes 

of various Forms, contrived by ſuch as make it their en aut I have here 
only ee hy to Me nx the beſt of Wein | 
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AN. FAN or eee Is when the derotum 1s Jiftended 2 
"k Blood (alone or mixed with Lymph) inſtead of Water. This Diſorder 
has been obſerved, not only by myſelf and ſeveral other Moderns, but it has 
been alſo taken notice of by the ancient CRI sus“, among the / Latins, and 
Pals, among the Greeks. The Hæmatocele ſhows itſelf with the ſame 
Signs as the Hernia Aquoſa preceding; but if the Scrotum be viewed againſt a 
Candle, it does not appear pellucid, like that, but dark and opaque, or blackiſh. 
A ſtill ſurer Sign is, when in perforating the Scrotum by the Trocar or. Knife, 
1 diſcharge the Humour, Blood, or a bloody Lywpb lows out inſtead! of the 
ater. - 
Cauſe. II. The ola Cauſe of this Diſorder: 13 fins: axterval jv airy views the 
ſſmall Veins in the Scrotum are contuſed, . lacerated, or burit, ſo as to extrava- 
ſate their Blood into that Cavity: If it continues long in the Scrotum, it 
muſt neceſſarily purrefy, and diſorder the Teſticle; 32 Tom — (grievous 
f oms are to feared: 1 411 Kt De 05 
cure · III. The beſt Method of e Diſorder for aire; is to open the 
*whole diſordered Side of the Scrotum by a longitudinal; Inciſion, to diſcharge 
the bloody Humours: * the Wound has been well cleanſed, if the Teſticle 
e ſound, ir may e healed up a wich lun ulnetary 
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F H E Pudends i in both Sexes ate oftin u rop ngs, 
1 K laxity of the Parts-apd/ denne Water tp the Blood, Which in- 
12 into the cellular Membrane next the Skin, makes it "retain the Print 
of one's Finger, and ſometimies almòſt buries the Penis. When the Seromm 
is ahieſſy affected, the Water is lodged between: its eternal Coats, and pt 
cularly:in che- celiular : Mombrinsp Wich diſtinguiſhes the Diſorden an Hydro- 
atle. 2 ee ee, the Puuenda alone are inſtated withi-anihydropical Tumor: 
but it more frequently. accompanies an Arnd, r Nraphyotithe whole: Habit; 


In which Caſta 1A: Edie can be hardlyiexy ; general; Diſorder, i 
firſt relieved. But when the Caſe so partiali-ahog diſcutient and corrobo- 
. rating Medicines, which we poſed in x yarocelt,/nwillt be found of -great 


Service; if uſed both and. interpall y, — Mith a proper 
Regimen. Great Benefit will ariſc-tiy this/Parien roma repeated Application 

of warm Compreſſes, dipt im Ag. Cale. & V. iche ibo io ber ig pplleatiobs | 
recommended in a ſpuriqus dema, Fart 1. Book 1. Chap. XVIII. Gan- 
aer chinks nothing better in an-to--1 the Part, 

Emplaſt. Nerimturgext full of ſmall Perforations, to give a Paſſage'toithe/Wa 
ter; for which l En. de Eidnind] A Sunboretic. 7 may be a 
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of Seton ma be made in the maſt depending Fart ef te Rena; apc 
to che Direction of: DEX EU in yrrditetiontihus. Proffe. Pagy 298. 
Inſtance of the Scrotum being perforated with : Sueceſo in chis og! ay 
eee ud Ny Po AD 1 n$5d a i 5075 of 66 9 * * 
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3 N Hydro farcocele may be diſcovered and diſtingu uithed from a- ſimple 

{ --Hydroceles:by: 8 a fluctuating Humour, * the hard Body of 
the: ae On, yt . 3 75 preterbaturally de bee ch ys 
__=_ the 7. dharge I ngt to 9 
Hydro- ſarcocele . the W le che Sc 

with Water; for, unleſs the Water: be. very ſmall ig A bet the 54260 
carmot be felt hy the-Finge 
the ſuperfluqus Water! ably dode, as we have directed in the 
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Eby. the, Patient i is only willing to be freed Liv oy 
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AOf#bPybowarbeitis) Put I. 
painful, it will be neceſſary to remove che Satcocele,/ as well as the Hydru- 
cele, in the ſame Operation. Therefore the Proceſs: of the Peritonæuin ſhould. 
be firſt 9 Dy Ihe Scalpel, and: n Ligature made about the ſpermatic 
Veſſels, and after freeing the Tunic Vaginalis, which is continuous with the 


extirpated, and the Wound treated as be 
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a 1 N Hydro-enterocele'is, when after the Inteſtine is returned into the Abdo- 
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men, there ſtill remains a fluctuating and watery Humour on the fame 
ide, near the Teſticle. But when the Hydrocele is on one Side, and the En- 
terocele on the other, they do not make one, but tro diſtinct Diſeaſes. In 
this Diſorder, rhe InteRtins is to be firſt recurned into the Abdomen; and ſecured 
from a Relags; and then the Hydrocele is to be treated either by the Curatib 
per ena or palliatiua preceding, according to the Patient's. Inclination and 
Judgment of the Phyſician. But great Care ſhould be taken, not to open the 
Serotum before the Inteſtine is returned, and prevented from velapſing by the 
Hand of an Affiſtant; becauſe; it wouich then be ſubject to he wounded at the 
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Whether 
ſuch a Diſ- 
order is 
ever ob- 


ſerved, 
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ANTE we et by rere Authors; that the Howie: Bree, or 
VV wihdy Rupture, does ſometimes dcr, in Praftice ; but it is nor; in 
my Opinion, retidered very probable, either from Reaſon or Obſervation. 1 
am rather apt to think, they have been miſtaken, for want of Judgment and 
fenſible Demonſtration; by which Means an Hydrocele or Enterocele has im- 
ech ur fort ur e eke 
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eons have miſtakenly oppoſed the Patient's Diſorder a Pneumatocele, when in 
effect it has proved to be ec | 
was, no unſfteilfe! Surgeon,” inritles tte EI. Cap. in Off. Chirurg 
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S V. e 
(39 af it be ſtruck by g BY 
Thich is Mendes x with Wa, . — - — | 


| — all the-grher: Ki Is 
at leaft, that the Caſe): ery 0 
—— the Surgeon meets with it, 1 8 
The Tumor may be treated externally; 
cines, Which we adviſed C 
Plaiſters;z and internally may be talen carminative and gentle Furges: But it 
theſe take no Effect. and the Tantra pricontigues the ſame, the 
Scrotum ſhould; then be perforated. with! the, ny ippd-ies, Conan abereby 
Wee ee pomp eee " it was Wind or Water. 
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| cated, in the Procels,of the Peritangums immediately above the . 
ticls; and, ſometimes. higher; dp in- tha Scmptim, r penn in . ; 
much cher reſemble dhe loceſtines of « Bird, aht e 

Quill, wich waricoſe Nodes ot Inequalities,” thigker) in dme 

by which Means the Teſticle appears much larger, and. — 5 

it ſhould, do: And this is the Diſorder, which has-heen' denominated by 

Phyſicians, and es Ml  Gir/ageles, Varicattles;or Hernia: — Ke 
it might have heeft openly; tetmed Yarices of the ſpermgt 

Sometimes alſo the: Veins « F the;Scrotum-/are-thus; difor | 

yes but ſuch 2 Dilatation: af, thoſe e e 
lernia, but rather, Wich Fanzic, 

Hove, . 18 — ae frequently Fenton 

(93-2 
po The Cauſe of either o theſe Difordens, Rs won co ben. — 
dz being either t00 redundant in Quantity, er! of a, t this of Ye "A 
7 1 55 


S by ſtagnating 3:90, gat Quanticies:in tho 
| them be ths ee ee e \ Frequently, 1 

ariſes from ſore 2 Yom de, wherby e Coats of. thoſe : Fe are 
Sagte over-ſtretched, and weakened, and che Blood by chat * im- 
po ded in its Courſe. I. Pak tee allq abſenned the. 

en, who are very 3 ang . with Semen; in hich. Caſe, 


the: Tumefaction has been 15 ar ſome Diſtance from 9 57 
cle, in the Scrotum; . of Blood, much larger chan ufoal,” Being 
then ſent to the Teſti by. 3105 e Capacity of. the Vein muſt, in - 
Conſequence, be much 25 argec or.diſtended in roportion. But whatever he | 4 


the Conſe of the 1 * ives the Patient much Trouble or Uneaſi - 
neſs: Nor is there any Nena or, 17 0 ſe of Medicines, and much leſs any 


chirurgical Operatior ls le to the Patient, by 
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violent Pains, and other Uneaſineſs, which render it neceſſary to make uſe of 
the ſubſequent Methods. 963 . 3 HET on 0 B 15 „ S 1443 4 * HOW 
Medicinal III. If through Pain, or other Uneaſinefs, it becomes abſolutely neceſſury to 
Treament- try ſome Means; as in healthy Conſtitutions, the Diſorder may ariſe from a 
Redundanty of Semen in the ſpermatic Veins, the moſt ready and effectual 
Remedy will be Matrimony, which ſhould be therefore adviſed to the Patient; 
But if the Caſe ſhould'happen to be in one already married; or that proceeds 
from ſome external Violence, there is but little Room to expect a Cure from 
Medicines; as the lacerated or over diſtended Veins do but very ſeldom, b 
that Means, recover their former Elaſticity and Vigour. However, ſuch topt- 
cal Remedies may be diligently applied Which are Khown' to attenuate the 
Blood, and ſtrengthen relaxed Parts and for internal Medicines, it may be 
proper to call in the Advice of ſome ſkilful Phyſician. The Surgeon in parti- 
cular ſhould bleed the Patient, and_try the Application of thoſe aromatic and 
aſtringent Fomentations, which we directed in the Hydrocele, Chap. 122. | 


Treatment IV. When other Means have Proped <p Way and the Diſorder till abs 


= 8 creaſes, or continues-intolefable"ts the Patient; the Practice of the Ancients - 
| vas then to paſs 4 Ligatare about the Veſſels} or apply an actual Cautery 
but as that Treatment appears too ſevere, when the Varices are in the lntegu- 
ments of the Scrotum, 1 ſhould” rather approve of opening thoſe, which ire 
moſt diſtended, the Whole Length ef the Tumor; and after letting them diſ- 
charge à few Ounces of Blosd t make the Die with Leafs Zint, a 
vulnetary: Plaiſter Cerapreſts and proper Bandage; and te treat the Wound 
in the ſubſequent Dreflings with ſome vülnerary Balſam: By which Means the 
inſpiſſated Blood will be not only diſeharged, but the Veſſels alſo rendered more 
firm and ſecure from future Diſtention, by the formed Cicatrix. But if the 
varicofe Swellings are in the Veins within the Scrotum, the Integuments 
thereof, together with the Proceſs of the Peritonæum, ate to be firſt divided, 
to diſcover the Veſſels, which are then to be treated as before. In the mean 
Time, the Patient is to be recommended to drink plenty of thin Liquors;” uſe 
frequent Exereiſe, with attenuating Medicines, and to bleed, at leaſt, two or 
three Times in a Year: On the contrary, he is to be forbid all groſs and ſolid 
Food, with a ſedentary Life, as greatly conducing to inſpiſſate the Blood, and 
increaſe the Cauſe: of the Diſorder.* The ſame Regimen ſhould therefore be 
directed, as well to prevent the Diſorder from growing worſe, as för the Re- 
moval of it. The Practice of ſome when the Tumor is very painful, is to 
make a Ligature about the ſpermatic Veſſels and Proceſs of the Peritonæum in 
the Groin, and then to extirpate the Teſticle, together with the varicoſe Veins: 
But if the Veſſels are indurated up to the Ring of the abdominal Muſcles, the 


* 


Operation may be as well omitted: for Death is the uſual Conſequence. 
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YF. Scirroſity of the: Teſticle ſhould - degenerate, e a Cancer,, or an; 


J Inflammacian+)into a. Sphacelus, or if the whole Body of the, Teſticle 
mould be ſuppurated from any other Cauſe; there in then left but one, 
and a ſevere Remedy, to prevent the Diſorder from Jpreadi Tela 1 the 
Inguen, and into the Abdomen, ſo as to deſtroy the Patient 3 And, that is, to 
extirpate the Teſticle, in the Manner we have explained. under Felgtomy, in 
Chap. CkIN and in Chap, OX XI. at the Sarcocele,... Bur.che Admpnifion of 
Gk RENOEOr in every Caſtration is here very remarkable; vis. That an Inci- 
ſion ſhould. be made at the Ring of the abdominal Muſcles, and, after ſepa- 
rating the ſpermatie Veſſels, to make a Ligature about them, at Fs Ring, or 
a little above it, before the Surgeon proceeds to meddle with, the: Tefticle , 
which he ſays will facilitate the Com and give the Patient much leſs Pain: 
But for bat other Reaſon he dees not ſay. I. ſhould rather imagine that, ſuch 
an Inciſion would weaken the Part, and: ſubject the E dich 8 utüre Rup- 
ture, at leaſt: To- ſay nothing of, the violent Pain, which vs E. atient. mus 

ſuffer from making the Inciſion and Ligature near the Ring, Where, if a Li- 


gature were to be made, there would be great Danger of Inflammation, and its 


Conſequences internally. If ſuch a Eractice ee eflarys 


from the Diſorder, in; the {p e d up. t or NEV! 
the Ring of the abdominal Mutcles, 1 ſhould even Ames think it. moſt; afly 
able to deſiſt from the Operation, as it never ſucceeds .. {0/4 ardliichr 
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WDe Method of treating 4 Diſorder of the! PRR is. 15h 
77s 3 11:41 Qfe PHIMOSIS).-, |; ot plas hoo 
I. A Pins, ſo called from the Greeks, js, when the Preputium, or Fore. 
bin of the Penis, is by a, violent Inflammation rendered ſo ſtriek Or 


4 G 


renſe, chat it cannot be drawn pack behind the, Seu, The Symptom fubſetts 
the Patient to many bad Accidents, . ſpecially when it confines a virulent Mak. 


ter between the Preputium and 'Glans; which Matter being therefore incapa- 
ble of a proper Diſcharge, as the Part cannot be cleanſed, breeds Chaneres ;, 
and in proceſs of Time, as VeRous obſerves, a Gangrene or Cancer, or at 


leaſt a violent Inflammation of the Claas and Prapufium, till at length the 


Penis is either conſumed by thoſe corroding Ulcers, or is obliged to be ampu- 


tated by the Scalpel. An ardor urinæ, or Pain in making Water, is alſo a 
frequent Companion of this Diſorder, from an Eroſion of the Glars and Urerbra. 
The Cauſe of this Diſorder is uſually communicated by Commerce with unclean 
Women; whereby the virulent Matter lodged in the Sinus's of the Vagina, 
inſinuates itſelf betwixt the Glans and Præputium, where remaining, it occa- 
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Phimoſis- 
deſcribed. 


%. 
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Manner, that the Glans cannot at all or very difficultly be denudated b; but as 
the Diſorder neither obſtructs their making Water, nor the Procreation 
zm the S / unleſs an In- 
fl Difficuley in the latter, ſhould make an In- 
cifion neceſſary. - But then they, who have their Præputium naturally very 
long, are more ſubject to this Diſorder, and apt to retain the Infection, than 
others, as we learn both by Reaſon and Experience, mee 
„ Phimoſis does not proceed from any infectious Cauſe, it may be 
mole, fufficient only to bathe the Parts, a conſiderable Time in warm Water; but if 
it be a venereal or foul Caſe, proper internal Medicines are to be exhibited at 
the ſame Time, as well as the Pain, and other Symptoms mitigated, by waſh- 
ing out the virulent Matter with warm Water, and an Injection frequently re- 
| 8 ex deco. bord. & mel. Roſar. To diſperſe the Tumor externally, a 
diſcutient Fomentation or Cataplaſm may be afterwards applied to the Penis; 


* 1 
* 


not forgetting to bleed the Patient,” according to his Habit and the Urgency 
uy of the Inflammation. After theſe Means have been uſed ſome Time, the Sur- 
| geon ſhould endeavour to draw back the Præpuce; which if he finds to be ſtill 
impracticable, and the Diſorder increaſing, it will be neceſſary to perform the 
Operation, to avoid expoſing the Patient to greater Tryuries. oO 

Fir Me- III. In this Caſe, there are two Methods of operating; the firſt is, by draw- 
od. ing the End of the Præputium forwards,” while the Glans'is held by an Aſſiſt- 
. ant 3 and the Surgeon preſſing back the Glans in the extended Præputium 

with the Thumb of his left Hand, divides the extended Skin of the Præpuce 

by the Sealpel or Seiſſors before the End of his Thumb, much in the ſame 
Manner as the Jews circumcife their male Children. This done, the Præ- 

puce may be turned back without much Difficulty, and the Glans being laid 

dare, may be cleanſed, and healed of its Chaneres. | 8 
A ſecond IV. Another Method is, to divide with a Pair of Probe Sciſſors ſo much 
Method. of the Præpuce, as will ſuffice to denudate the Glans, after it has been ex- 
tended as before. GuiLLEMoT, PaLryn, and others, prefer a kind of Knife 

for this ration, repreſented in Tab. XXVL 105 4. but what ſhould be the 

eaſon of its particular Figure, and why a ſtraight Scalpel might not anf wer the 
atention._ as well, I muſt confeſs, I am at preſent ignorant. The Preepuce 
| being thus divided longitudinally, ſome Surgeons ampurate with a Pair of Sciſ- 
ſors ſo much of en of the Præpuce as they think fuperffuous. 
The Operatian is uſually attended with a pretty plentiful Hzmorrhage, which 

2 not be ſtop af by Art, but permitted, according to the Patient's 
Strength, to abate the Inflammation: And then it is to be dreſſed with ſcraped 

Lint, and the Bandage proper for n In the ſubſequent Preſlings it 

ma be treated hke ther Wounds, Vi mould not be Healed roo haſtily,” nor 
clolely, leſt there ſhould be Occaſion to repeat the Operatian. When the Pre- 
puce . been thus divided, the Glans is fometimes drawn down by the Fre- 
dulum, fo as to incurvate the Penis; in which Caſe, it may be pi | 
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Acquaintance Fabinp bi 1 was 0 Aua f, for: — Prpuce © 
without Incifion, in a Phimoſis: See Tal. XXV, Fig. 80 2 the b Pla 

being inſerted under the Cutis, and being gradually let aur by Srrep: 155 
their ir Elaſticity ſlowly dilate the Skin, till it may at laſt be 1 back wi 
out Inciſion. Bur re, as an pen will es anſwer the £ 
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TX E now . 4 Diſorder oppoſite. to 4a former, which is fro 
the Greeks called Parapbimgſs: Being when, the Præpüce, from j d 
natural Some or a morbid Stricture, cannot; be drawn hae 82 Glan 
remains. contracted. PING 8 In this Caſe, it is uſual for Glans to 5 
only much tumefied, infl Le N from the 90 Aa + but the free Cir- 
culation of its Blood — — thereby obſtructed, will ſhortly bring on a Mortifi-- 
cation, which will make an Amputation of the Part abſoſutely n ; 
Thoſe: are moſt, ſubject to the Paraphimofis, who have, naturally a "ſhort 
uce, and are too intenſe in their Embraces with Women, who. have 
ait Paſſages, particularly Virgins: Pal that, young Huſbands, who have fone - 
times this Diſorder, ate greatly miſtaken, when they think it ariſes from 
Infection, contrafted in deflowering their Wives; when in reality it pr = 
only from the natural Shortneſs of their Præpuce, and the Stricture of Vir 185 
nity. Boys are alſo ſometimes affected with this Diſorder, whe hey laſci- 
viouſly draw. back their Præpuce, being extremely narrow, an afterward 
cauſing an Ercction, it cannot be returned NE the. diſtended ' Glans ; fro om 
whence I have ſcen a ſurpriſing Tumor of the We behind the Gig 
But I would not have the Re ader hence imagine, that the Paraphimoſis 4 
not oftner ariſe from unclean Embraces: For the Proves being 9 
tumefied by the infectious Matter imbibed by it, generall E 
order, when it is alſo naturally ſnort. A F e; is by the ans 
called, from its external Appearance, a 1 ltf 
II. The Cure of a Paraphimoſis conv 6. 7 4 the © | e 
ain 


. Prepuce over the naked. Glans ; Which done, the bY Tos 
ickly' vaniſh...: But as a. violent. Inflammation i is uſua 
yp *y o difficult to return the Præpuce i in the Par 5 it. may 1 


firſt proper for the Surgeon to make trial of diſeutient anc 2 715 Fomenta- 
tions, N with N. Vini Comps * he endeavours dc 


F 


- 


to 5 a Pararnitmosts,  Part'Þ 


| the Præpuce over the. Glars ; which being effected, all the other Symptoms 
| 1 vaniſh in Courſe, * However, ſome Surgeons prefer the uſe of cold Water to 
dp. Vini Camph. or warm emollient Fomentations and Cataplaſms ; becauſe tho 


aſt often avgment the Influx of Blood to the Parts, andi ſo increaſe the Tumot. 
But when the Penis, Scrotum, and ſower Part of the Abdomen, are ints 


| merged in cold Water, with N the Tumor generally ſubſides 
4 in a ſhort Time. The Penis is then to be held betwixt the Surgeon's two fore» 


N moſt Fingers of each Hand, and the Glans, having been firſt lubricated with 
7 Oil, or Butter, is to be forcibly preſſed back with his Thumbs, while the Prev 
DUCE is, at the ſame Time, drawn forwards under his Fingers, ſo as to cover 
the denudated Glans: In doing which, the Patient ſeldom fails to make heavy 
Complaints, of which the Sürgeon ſhould either be regardleſs, or elſe diſpat 5 
his Work the ſooner, as Ceisus adviſes. When the Præpuce has been 
braught over the Glans, there remains but little elſe: to be done in the Caſe: 
If the Inflammation be not very large, it may be often ſufficient only to 
bathe the Parts in warm Water, when there is little or no virulency 3 other- 
wiſe, the Patient muſt be treated accordingly, as we before directet. 
een III. But if the tumefied Penis tends to mortify, through the Violence of the 
nant Para, Inflammation, or long Continuance of the Diſorder, it will be moſt adviſeable 
phimoſis. to bleed the Patient firſt in the Arm, and then in the Vena dorſalis Penis; in 
Which laſt, ir ſhould be continued till the Tumor ſubſides, and then the P 
puce may be drawn over the Glans, as before. PIT r's Method in? the Para- 
phimolls, is to Compreſs the Glans by a ſtrict Bandage, paſſed one Part through 
the. other like the uniting Bandage; and when it is ſufficiently contracted; he 
reduces the Præpuce over it, as before. Sometimes the Præpuce is ſo much 
diſtepded with t : ſerous Part of the Blood, that it 1 Bliſter 1 
by Fire, or a Veſicatory, ſeeming very pellucid, and conſpicuous to the Eye 
of he Sceftator, and 1 oft Rting — Reduction of kes over the Clans 
And. in that Caſe; it may be proper to make a few PunCtures, with a Lancet 
or Scalpel, to diſcharge the diſtending Lymph; and after waſhing the Parts in 
N . warm Wine, the Præpuce is to be extended over the Glans, as before. But to 
„ prevent the wounded Fræpuce from growing to the Glans, as it otherwiſe may; 
the Surgeon ſhould direct the Patient to frequently draw it backward and for- 
ward, and to wet his Clans over with his Urine, when he makes Water, which 
he ſhould continue, until there is no farther Danger of their adhering together. 
The ſame Intention may be alſo anſwered,” with equal Advantage, hy fre- 
quently waſhing the Glans, and internal Surface of the Præpuce with warm 
8 Wine, or by interpoſing ſoft -Lint. But if by Accident, or Neglect, there 
zould be ſuch a Coheſion of the Glans and Præpuce, it ought to be immedi- 
ately ſeparated by the Lancet or à proper Scalpel; but with great Caution; 
for Ear of wounding the Glans, which would induce. a large Hemorrhage: 
This Caution of keeping the Glans and Præpuce free from each other, while 
they are fo, is the more heceſſary, as it is with the greateſt Difficulty, that 
they can be afterwards ſeparated, when they are once firmly united. Tie 


Operation being finiſhed; the Penis is to be bound up to the Abdomen, "leſt; 
Ke ſhould hang pendulous, the Inflammation and Tumor might return, at leaſt 
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dect. V. A Cancer ar 


behind ar Clans, fo much indurated, that the Hardneſs could never after be 
removed. . 22% on P44 4 5 
IV. When all the preceding Means prove ineffectual, M. Prrir's Method psi“ ==, 
of proceeding is to incite the diſtended or contracted Fræpuce, by inſerting a ethos. 


SY 4 


ſmall and crooked Scalpel, with the Edge outward, and the back towards che 
Glans : And thus he divides the Præpuce by Inciſion, in three; four, or more 
Places, according as the Degree of H | i 


the Clans, covered with a little ſoft Lint, the Penis is/then bound vp, and 
treated at beſre. Lg i ᷑PUü—Wä 2 onteer et n 
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Of @ Canczs and Srhacxlus in the PENIS. „ 
IF a Gangrene, or incipien | | ho | 
J mois or Paraphimoſis, it ſhould. be treated, _as we have directed in Chap. 


XXX. N. 4. But if à Sphacelus, or confirmed Mortification, or a Cancer, 


ſhould infeſt the Penis after a 8 of the Glans, the morbid Parts are, 
in that Caſe, to be immediately divided from the reſt, to prevent the Diſorder 
from ſpreading into the adjacent ſound Parts, to the De tuction of the Pa- 


tient. Lo perform this, the following is the molt convenient Method. Firſt, 


a ſmall Cannula, or Tube of Silver or. Lead, a. little longer; han the Part 
affected, is to be introduced into the Urethra, Jo as to paſs a little way beyond 
che unſound Part, which. is to be divided: Then a ſtrict Ligature is to be made 

with Thread or Silk in the Sound, immediately behind the diſeaſed Part of the 
Penis, in the ſame Manner as in removing Tubercles and Wens, or fleſhy 
Excreſcences by Ligature, The inſerted Tube, in the mean Time, is to be 
fo firmly ſecured in the Urethra, that it m y not fall out, or be diſplaced; but 
afford a free Paſſage to the Urine. The Ligature is to be thus left upon the 


Penis for ſeveral Days, until the Part diſeaſed is thereby ſeparated, and falls off; 


but if the Ligature ſhould flacken in the mean Time, it may be made 


tighter every Day. I am not ignorant, that it is the Practice of ſome Sux- 


geons to amputate the diſeaſed Part, before there is a ſpontaneous Separation 
made by the Ligature, and then to ſtop the Hemorrhage with an actual Cauter 

or aſtringent Medicines * ; by which Method ſome Patients have, indeed, 
been happily cured 3. but as ſuch a Practice ſeldom ſucceeds well, being uſually 
followed with malignant Symptoms, . the Ligature, in my Opinion, ſeems to 
be much more preferable. It may be alſo obſerved here, that when à confi- 


derable Part of the Penis is left ſound and. entire, the Patient may be ſometimes 


capable of Procreation afterwards, more or leſs, in proportion to the Length 
—_ Part remaining. Thoſe who are defirous of ſeeing ſome Inſtances of 
this Diſorder, may read 'ScuLTzTvs , O, 60 and 65. HiLDawnus, Cent. III. 
OZ/. 88..and Ruyscn O. 30: But n Dok BELLius, who, has wrote 
expreſly on the Diſcaſe, in 4 Treatiſe 


5 a * Such is the Practice of ScuLTzTus, Ol. 655 : „ 


a e e of Diſtention may .make it neceſfary. And 
after waſhing the, inciſed Parts in warm Wine, and reducing the Præpuce over 


pient Mortification in the Penis, ſhould ſucceed a Phi- 


„publiſhed under the Title of Relatio d 
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/ Warts and Excreſcences of the Pxxis. Part. Il b- 
Cole a cancro infetfo, ſed per adbibitum ferrum foliciter curato. Lipha, Anno 
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CHAP. CXXXIlL 
The Manner of dividing the Frenulum of the Penis, © 


FIN HIS Operation is neceſſary, when the Glans is drawn down in ſuch a 

[ Manner by the Frenulum, that the Penis is thereby incurvated, fo that 
it cannot be properly erected, and therefore renders the Patient incapable for 
Procreation *. The Operation may be alſo equally neceffary, when the Penis 


is after the ſame Manner incurvated in a Clap, Phimoſis, or Paraphimoſis, as 


we have before obſerved. In both Caſes, the Frenulum of the Penis may be 
cautiouſly divided, either with the Sciſſors or Scalpel, almoſt in the ſame Man- 
ner, as we directed for dividing the Frenulum of the Tongue. After the 


Inciſion, the Wound may be dreſſed with ſcraped Lint, and the Penis bound 


in its natural Poſture with Paſtboard or Splints. But ſometimes the Penis is 


ſo incurvated, that it cannot properly be erected, notwithſtanding the Frenulum 


is ſufficiently looſe: But that proceeds from a Miſconformation of the internal 
Parts of the Penis; and is therefore very difficultly, if at all curable. If ſuch 
Men are deſirous of entering into a®State of Matrimony, and becoming Fathers 
of Children; and for that End require the Aſſiſtance of the Surgeon 3 he may 
try what can be done, by the Application of Emollients to the contracted Side 
of the Penis, and of Aſtringents to the other Side; 3 both with a pro- 
per Bandage, and ſometimes by making ſmall Inciſions in the Integuments of 
the contracted Side. | | 5 £247; 
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2.5 30 rn 
. Of Warts and other Excreſcences of the Pxw1s. | 
AH E ſeveral Tubereles and Excreſcences, which infeſt the Penis, are almoſt 
conſtantly the Effect of ſome venereal Diſeaſe preceding. The Seat of 
them is various: Some ariſing in the Præpuce, others in the Corona Glandis, 


and others upon the Body of the Glans itſelf. The generality of them reſem- 


ble a fungous or ſpongy Fleſh, and are very ſpeedy in their Growth; being 
ſometimes 2 and often not. The fitte dicines for removing them 
are gentle Eſcharotics, as pulv, Sabine, either alone, or mixed with Alum. uſe. 
& Merc. precip. rub. with which it may be ſufficient to ſprinkle the Part a few 


Times, or it may be mixed with Ung. Bafilic. or ſome other digeſtive Oint- 


ment, and then applied. If any of the Tubercles appear harder than ordinary, 


they may be gently touched every Day with Lapis Infernalis, till they are per- 
fectly deſtroyed. {f the Tubercle adheres by-a ſlender Root, it may Tg 2 


veniently taken off, either by the Sciffors or Ligature, as we before adviſed, in 
| WE. See HiLbaxus, Cent. III. 05 54 1 = | 


removing 


1 - 


Tp of it only may be taken off with the Sciſſors, and after letting it bleed a 
wh 


removing other Warts and Tubercles, If the Excreſcence has too broad a Baſis | 


to be conveniently removed by Ligature, with a hard and callous Apex; the 


e, and waſhing it with warm Wine, the Remainder may be taken down 


with Lapis Infernalis, as before. But the Method of deſtroying them by the © 
actual-Cautery, propoſed and uſed by ScuLTETvs (O#/. 65.) and Fapricivs | 


AB AQUAPENDENTE, is, in my Opinion, a Practice much too ſevere, To 
conclude, the Patient ſhould, in the mean Time, be treated with proper inter- 
nal Medicines, to carry off the contagious and virulent Matter of the venereal 


Diſeaſe ; otherwiſe, notwithſtanding their Removal, they will ſoon after break 


out upon the Patient again. 
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z. Mithod of opening the inperforated Gu.ams or Unzruna. 


I. FYNHERE are uſvally two Caſes, in which, the Glans or Urethra bein 

g impervious, ſnould be opened by the Hand of the Surgeon : Viz. © 
when the male-Infant is thus born; and (2) in a Coalition of the Extremity of 
the Glans in Adults, when they diſcharge their Urine behind it. We -may 


conclude, that the Urethra is impervious in Infants, if we find no Urine dif- 


charged for the Space of ſeveral whole Days after the Birth; the Infant, in the 
mean Time, being conſtantly uneaſy, and crying; which as ſoon as diſcovered, 
ſhould be timely opened by Inciſion, to fave the Life of the Infant, which 
would otherwiſe be certainly loft in a ſhort Time. The Apertion is to be made 


differently, according to the particular Diſpoſition of the Parts preternaturally 


joined; for ſometimes there remain not the leaſt Ye#:gia of the Urethra, while 
at other Times the Retention proceeds only from a thin Membrane: In which 
laſt Caſe, the Cure may be eaſily performed by a careful Diviſion of the Mem- 
brane with a Lancet, or the Needle before deferibed (Tab, XVII. Fig. 5. or 6.) 
for couching a Cataract; and when the Urine has been thus diſcharged, a 
ſmall Tent dipt in Ol. Amigd. dulc. and faſtened to a Thread, may be inſerted 


into the Parts divided, or a Bit of fmall Wax-candle may be introduced, "and 


2 


retained in the Urethra, to keep the Parts open. If the Membrane, which ob- 
ſtructs the Urethra, is of a more thick and fleſhy Subſtance, the Perforation 
may be better made with the ſmall triangular pointed Bodkin of a Trocar, 


like that repreſented in Tab. XX VI. 2.5 6. which may anſwer the Intention 


beyond either a Lancet or the Cataract Needle; and then the Parts are to be alſo 


kept open, as before. But if there are not the leaſt Veſtigia, or Appearances of 


the Urethra, to be obſerved in the Glans of the Infant; it is à deplorable 
Caſe, which is commonly deſerted by the Surgeon, as incapable of any Re- 


lief: Though, in my Opinion, it is 
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in Infants. 


totry a hazardous Operation in a - 


difficult and dangerous Caſe, whereby there may be ſome Proſpect of a Reco- 


very, than wilfully to neglect the Patient, and leave him to certain Death. I 


muſt therefore commend the Practice of thoſe, who in this Caſe alſo, perforate 
the Glans with one of the preventing Inftruments, eſpecially when the Urethra 


appears diſtended behind the Glans : And thus a new Paſſage can be made, 
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Method of 
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in Adults, 
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. opening the impor forated GIlANSs. Part II. 
and kept open wich a Tent, or Wax- candle, as before. If the Operation 
does not ſucceed, ſo as to give the Urine vent this way, there is no Meanz 
left, but either the Infant muſt be given over to Death, or the Bladder muſt 
be opened above the Os Pubis, or below in Perines, as we ſhall preſently de- 
ſcribe in the Chapter on the Puncture of the Perinaum. But whether this 
laſt Operation was ever performed for this Diforder in Infants, I am not 


Certain. 


II. There are alſo ſeveral Caſes, in which the Aſſiſtance of the Surgeon may 
be neceſſary, to make a Paſſage through the impervious Glans of Adults. 
Sometimes the Urethra is indeed pervious, but in ſuch a Manner, that 
it does not paſs through, and terminate at the End of the Glans, but rather 
in ſome Part of the Penis behind the ſame, at various Diſtances from the Glans, 
even ſometimes diſcharging itſelf in the Perineum. Sometimes the Urine is 
diſcharged by two Apertures *, one in the Glans, and another in ſome Part of 
the Urethra, behind the ſame; which is generally a native Diſorder, from a 
Miſ-conformation in the Womb, and grows up with the Patient from the Time 
of Birth. Though it muſt be owned, that it may ſometimes ariſe from an 
Ulcer or Wound in the Penis, which, penetrates into the Urethra, either by 

cutting out a Stone in that Canal, or to make way for the Urine, which is re- 

tained by a Calculus there; in which Caſe, a Paſſage is ſometimes made na- 
turally by an Ulceration from the Calculus, and Acrimony of the Urine. 
Theſe preternatural Apertures in the Urethra are all of them very difficult to 
cure; 5 the more ſo, as they are larger, and nearer the Bladder: And if the 
Opening be very large, there is no Poſſibility of healing it. Thoſe who have 
their Penis perforated in this Manner, very near the Abdomen, are abſolutely 

unfit for Matrimony, and incapable of propagating their Species; but thoſe 


are not ſo, who have this 1 about the Middle, or towards the Ex- 


tremity of their Penis. heſe laſt may indeed celebrate the Rites of the 


Marriage · bed, in all Reſpects, ſo as the moſt ſubtle Parts of the Semen may have 


an Opportunity to paſs into the Uterus s. A Surgeon 790 47 therefore to be 
very circumſpect, in paſſing Judgment upon Caſes of this kind, with Regard 
to Impotency and Divorce, before a Court of Judicature. If the Urine has a 
free Paſſage through ſome Part of the Glans, tho' it be not in its right Situa- 
tion, there will be no Neceſſity for the Operation, which may be of dange- 
rous Conſequence to the Patient, by wounding the Glans; which if it does not 
inflame, is always attended with a profuſe Hemorrhage. But if the Uretbra 
has an Opening, either behind the Glans or the Frenulum, there are then two 
Things requilite to be performed by the Surgeon : (1) To make a decent Per- 
foration through the Glans, as we before directed; and (2) to agglutinate and 

heal up the morbid Opening. 49 e 3 
III. There are two principal Methods of perforating the Glans, which we 
all here briefly deſcribe, deſignedly omitting thoſe, which are leſs commodi- 
aus, and therefore not worth our Notice. The firſt way of operating is to di- 


vide the Urethra by a longitudinal Inciſion with the Scalpel, begun at the mor- 


bid Opening, and continued through the Glans, ſo as to lay the Corpora Caver- 


© A Caſe of the Meatus urinarius opening betwixt the Back of the Glans and the Præpuce, may 
be ſeen deſcribed by Ruyscn, The/avy. Anat. VIII. Pag. 21. | EE 
* PauLvs (Lib. VI. Cap. 54.) adviſes to amputate the Glans in this Caſe. 
| | _noſa 
c 


WE oe 1 


Sec. V. Of opening the imperfaratid Grans,, 


noſa bare, without wounding them. The wounded Parts ſhould be permitted 


% 
£ - 
T7. * 
o 
: 3 D 


to bleed plentifully, in proportion to the Patient's Strength and Conſtizution, | 


in order to prevent a future Inflammation in them: After which, if the He- 

morrhage does not ceaſe ſpontaneouſly, the Wound may be filled pretty tight 
with dry Lint, and the Dreſſing compleated with Flaiſter, Compreſs, and Ban- 
dage. In about four and twenty Hours Time after the Operation, the "firſt 
Dreſſings may be removed, and a poliſhed leaden Tube inſerted, ſo as to paſs 

through the Glans into the Urethra, beyond the morbid Opening; which is 
to be there continued till the Cure is compleated, for the Extramiſſion of the 


| Urine. The callous, Lips of the morbid Opening are then to be gradually | 


removed, by repeated Scarificatiob, or rather by amputating them with a 
Pair of thin Sciſſors; for the thinner the Blades of the Sciſſors are, the more 


eaſily do they divide the Parts, and diſpoſe them to a more ſpeedy Agglutin- 


tion. The union of the wounded Parts may be alſo greatly promoted, by 


keeping them together with ſome Pieces of ſticking Plaiſter: But the Body of 5 


the Penis ſhould not be bound ſo ſtrict, as to intercept the Blood's free Circula- 
tion, which would cauſe it to ramefy;; nor ſo ſlack, as to let the Lips of the 
Wound recede from each other. The Dreſſing is next to be compleated with 
Plaiſter, Compreſs, and Bandage; and the Cannula ſecured, that it may not be 
moved out of its Place; to prevent which, the Patient ſnhould be directed ed be 
quiet in Bed, and adviſed to abſtain from Drink for a' few Days, leſt by fre- 
quent making Water the Cure ſhould be-retarded; if not fruſtrated, and hy the 
Urine inſinuating through the Wound, at leaſt give the Patient great Pain, 
and prevent the Plaiſters from ſtieking. Nor Mould the Dreflings be taken off, 
without urgent Neceſſity, during the firſt three: or four Days; and even then, 
they ſhould be removed with great Tenderneſs and Circumſpection, to avoid 
ſeparating the Lips of the Wound, which are as yet but flightly" cloſed; \iIf 


the Wound be once perceived to unite, the fame Plaiſter ſhould* ſtil be conti- Det oe 


the Parts retained more cloſely together; compleating the Rem 
Cure, as we have often directed before, in other Wounds. 


nued on for a few Days longer; otherwiſe, # freſh one may be ern 


992 


IV. The Method of perforating the Glans, is by directing the r 


triangular pointed Bodkin of the Trocar (7b. XXIV. Fig. 2. or Tak" XXVI. 
Fig. 6.) through the proper Part of the impervious Glans into the Urethra, 
and letting the Wound bleed, as before: A long and Aerider Tent of ſcraped 
Lint is to be introduced, and the Part dreſſed up, to prevent farther Hæmor- 


= 


rhage; which being ſtopped, the Perforation may be kept open with a Piece 
of Wax-candle, as in the preceding Method. The next Day may be inſerted a 


Tent, armed with ſome digeſtive Ointment; but with this Caution, that it be 
not preſſed beyond the old Orifice, ſo as to prevent the Urine from being thereby 


diſcharged, when there is Occaſion, before the new Paſſage is cicatrized: Other- 
wiſe, by paſſing into the new Wound, it would give great Pain to the Patient, and 
much retard the Cure. The Urine ſhould be therefore permitted to pals thro the 


old Courſe, till the new one is cicatrized; to promote which, a Piece of Wax- 


candle is to be introduced, and dreſſed twice a Day with ſome deſiccative 
Ointment. The new Paſſage through the Glans being thus cicatrized, the old 


one may have its callous Lips ſcarified, or amputated, and then ſtrictly retained 
together, until they are united and healed upon the leaden Cannula, as before; 


after 


„ 


86 / Incomtineney of URI x. Part II. 
after which, extracting the Cannula, the Cure is compleated. Sometimes the 
old preternatural Opening is ſo callous, and obſtinate, as not to heal by any 
Means; but even then, perforating the Glans, in this Manner, is not 
without its Advantages; for the Patient will be hereby rendered much more 
able to ſucceed in his conjugal Function, as a great Part, if not all the Semen, 
will be more perfectly directed into the Uterus; and thus ſome may be happily 
ſupplied with a defired Progeny, who have been many Years fterile, by this pre- 
ternatural Defect. But there is one Obſervation very neceſſary, during the Cure 
of this Diſorder, and that is, to bleed the Patient at Intervals after the Opera- 
tion, eſpecially, when he is of a robuſt and full Habit; otherwiſe, the Patient 
is in Danger of having an Erection, which may lacerate the Lips of the 
Wound newly cloſed, and undo the whole Work. 

Concerning V. I am not unacquainted, that ſome Surgeons prefer ſtitching together the 

the Suture . . 

und Cauſtics Lips of the wounded preternatural Aperture; and that others are for removi 

in this Diſ- the Calloſity of them, rather by Cauſtics than by Incifion ; but neither of thoſe 

order. Methods can well be approved of in a rational Practice: For the Stitches of 
the Suture breaking out, as they uſually do, will rather enlarge the Wound 
than unite it; and the Uſe of Cauſtics here will be condemned by every body, 
acquainted with their uncertain Operation, the Structure of the Part, and the 
great Pain or Inflammation they may this way bring upon the Patient. 


r _ 


OR CHAP. CXXXVI. | 
The Method of curing an Incontinency of UR IxRE in Males. 


Cauſe and I. . f HE Neck of the Bladder is ſometimes ſo much weakened in many of 
N the male Sex, that they are thereby rendered incapable of retaining 
order. their Urine, often diſcharging it involuntarily, either ſleeping or waking, at- 
tended with many other Inconveniencies. This Incontinency may proceed from 
two Cauſes, which are not unfrequent: Viz. (1) a Stone in T: Bladder; or 
(2) a Relaxation or paralytic Affection of the Sphiner Ye/ice. When the Diſ- 
order proceeds from a Calculus, there is no Remedy but Lithotomy, or an 
Extraction of the Stone. Nor is it often curable by Lithotomy, in as much as 
that Operation is frequently the Cauſe of the very Diſorder itſelf. But when 
it ariſes from a Weakneſs of the Sphincter, the moſt likely Method of ſuc- 
ceeding in its Removal, will be by the Uſe of corroborating, and nervous 
Medicines. Fs | 
II. But as the Diſorder often receives no Relief from the beſt Endeavours of 
Phyſicians ; Surgeons have therefore contrived various Inſtruments for retaining 
the Urine, that it might not be conſtantly dribbling, to the great Detriment 
of the Patient. Some are for adviſing the Patient to carry a Leather Bottle, 
or Bag, lined with Pitch, and of ſuch a Figure, as to lie commodiouſly be- 
tween the Thighs, being capacious enough to hold about half a Pint; others 
are for faſtening a braſs or ſteel Pot of the like Nature, to the Penis, repreſented 
#9 in Tab. XXVI. Fig. 7. which are to be emptied when near full. But as 
* thoſe Receptacles cannot be conſtantly retained upon the Part, taken off and on, 
18 | and carried about by the Patient, without great Trouble and Inconveniencies; 
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Set, V. / Incontineney f UA. 
ſome of our modern Surgeons have therefore invented more tight and 
Inſtruments, whereby the Penis and Urethra are gently com delle, ſo Ae 

retain the Urine in the Bladder, and diſcharge it by Day or Night at Pleaſure, 
with little more Trouble than in the ordinary way, by opening and ſhutti 
the little, light, and eaſy Inſtrument, called a te, exhibited in Tab. XXV 
Fig. 8. which is lined with Leather, and taken from Nuck. One of theſe In- 
ſtruments, ſtill more convenient, is repreſented by Fg. 9. which may be 
tightened and relaxed, according to the different Size of oh Penis, having 
been frequently uſed with Succeſs in many of theſe Caſes, by my own Expe- 
rience, and never before delineated by any Perſon that I know of: OTE 

III. A kind of Inſtrument was formerly publiſhed by Nuck, and not long Contrivance 
after by WixsLow, for this Diſorder, being a Sort of ſteel Truſs, to be ap- 2 Wan. 
Pied almoſt in the ſame Manner as in Ruptures, which we have repreſented ow. 
rom Nvcx, in Tab. XXVI. Fig. 10. It is to be faſtened to the Body, ſo that 
the Bolſter F may compreſs the Urethra in Perinæo, Thus by turning the 
Screw D, the Urethra may be compreſſed: or relaxed, and conſequently the 
| Urine diſcharged or retained at Pleaſure : But though 1 am not for rejeCtin; 

this Method altogether, I cannot but approve of the Yoke, as much more | 

and commodious, of which I have often had Experience. 


TN 
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An ExPLaNaTION of the TwenTY SixTH PA. 
1 2 7 Is) N / 2 1 * 3 N * 7 


Fg. 1. Repreſents an Enteracele on the right Side, as. it appears before any 
Inciſion is made in the Integuments, out ee T'S. Bert, & Hernia 
incarcerata Scroti, from .whence the two ſubſequent Figures are alfo taken. 

AA, the Thighs drawn. aſunder, that the Hernia may be more diſtinaly | 
viewed. B, the right Inguen diſtended by a. Prolapſion of the Inteftine.. 
C, the found Iaguen on the left Side, more plain and depreſſed than the other. 
D, the Penis drawn inward, as it uſually appears in this Diſorder. EE, one 

Side of the Serolum, very much ſtretched or diſtended. from the Inguen'almoſt 
down tot i p En, 
EF, the Bottom of the Scrotum, neither tenſe nor diſtended, in which the 
Teſticles may be felt ſeparate, and not confuſed with the Inteſtine. GG, the 
other Side of the Scrotum, in its healthy Form and Appearance. HH, the 


Raphe, or Suture, that divides the Scrotum in its Middle. 


Fig. 2. Repreſents the right Side of the Scrotum laid open by Inciſion. 
AA, the Cutis divided perpendicularly, and drawn to each Side, that the 
included. Parts may e, ?ĩ?7!y ⁰⁸⁸ d IE : 
BB, the Membrana Adipoſa divided, and drawn aſide, in like Manner. 
CC, the Ring of the oblique external Muſcle of the Abdomen, which being 
reternaturally dilated, admits the Peritonæum, or Sacculus, with its included 
nteſtine, to fall through. „ 3 nec „„ 
DD, the aponeurotic Tunic of the Teſticle called Dar/os, which inveſts the 


whole external Surface of the Sacculus, including the Teſticle and Inteſtine, 


— 


divided in the Middle, and ſeparating the Sacculus, which adheres to it inter- 
nally, and then drawn to each Side. 1 | „ 
E, the cellular Membrane conſpicuous betwixt the preceding and the inter- 
nal Lamen of the Peritoneum. F 
n e | . 


88 
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Explanation of the TwznTyY Sixr#'Pr ATE. rat 1. 


© F, the ſame cellular Membrane inflated by a Blow-pi 1 wil + e 

ue the internal Membrane of the Sacculus, formed by a Dilatation of the 
interior Lamen of the Peritonæum, immediately containing the Inteſtine, and 
divided in the Middle, ſo that the Inteſtine appears to Sight, marked HH. 

Fig. 3. Repreſents the Situation of the Inteſtine, ald other Parts in the | 


Scrotum, in an Enterocele, together with the internal Sacculus Hernialts, 


A, tendinous Fibres from the Aponeurofis of the comes bd external Muſcles, 


marked DD, in the preceding Figure. 


B, the external Lamen of the Peritonum, turned a little outward, whkeh' 


being continued through the Ring of the Abdomen, or elongated over the 


ſpermatic Veſſels, is termed the Proceſs of the Peritonæum, or Tunica Vaginalis | 


of the Teſticle ; but when preternaturally diſtended, it makes, in Conjunction 


with the aponeurotic Membrane (DD Fig. 2.) the external Part of the Sacculus 


Hernialis. © 
C, the interior Lamen of the Peritoneum, rently diſtended, and 


truded into the Serotum, forming the internal Membrane of the Sacculus Hermalic 
immediately containing the Intefline. 
DDD, 4 ſame internal Lamen continued to the Seprum, formed of the 
Tunica Vaginalis, which parts the Teſticle from it above. 
EE, the Sides thereot drawn aſunder, to ſhew the Courſe of the ſubjacent 
ſpermatic Veſſels. 4 
FF, the Tunica rie looſely inveſting the Teſticle, opened, ſo as to 
ſhew G, the Body of the Teſticle, now covered with only the Tunica  Mbuginea. 
H, the Epididimnis upon the Top of the Teſticle. 
II, the Corpus Pampiniforme, or Twinings of the ſpermatic Artery and Vein 


betwint the external and internal Lamen o the Peritonaum, continued through 
the Ring of the abdominal Muſcles. - 


I. the Canal, which conveys the Semen from the Teſticle, called Fas 


ee 


MM, part of the Inteſtinum Ileum variouſly late and 8 85 in ahe 


Sacculus of the Peritonæum, which is here removed. 
* Fig. 4. Is the SES contrived by GuiLMzAv, or at leaſt ” # HE hy 


| Min; for dividing the P be "te in a Pbimaſis, in order to denudate the Glans 
10 


Penis. Another Sealpel of the fame Form, but not ſo crooked at the Point, 
is repreſented by PatryNn, in his Chirurgia Pag. of was where the TORE 6s | 
alſo armed with a little Ball of Wax. 

Fig. g. The Inſtrument contrived by Dr. Ta Ew, for returning the con- 
tracted Præpuce in a Pbimgſis, without Inciſion: AA, are two elaſtic e, 
which are contracted or dilated by the Screw B. 

Fig. 6. Is a ſmall Trocar, or crangulr pointed Bodkin, for perforating the 
= rvious Glans of the Penis; which may be 'uſed eſpecially'1 in Children, 

new-born Infants. - . h 

55 7 Repreſents the braſs or ſteel Recepracle, recotnmcndes- to be faſt- 
Pay betwixt the Thighs for receiving the Urine, in Cafes of Incontinency. It 
ſhould be large enough to hold about half a Pint. B, denotes the Mouth ang 
Neck. of the Veſſel to receive the Penis, 255 which i is to be faſtened N _ EY 


Body * the Ligatures cc. . 
et Ty | ; 3 n 8 22.4. & & +7 3 : : +Y 
| Ez. 8. 


[aſi the C Ge 


e 8. SN feel Takes made of two Arms AA, 3 Lear 

r, defigned to reſtrain · an involuntary Flus of the Urine, by compreſſing 

Penis and Urethra. B, >the Hinge, by which: we two'Arms:AA-are-joi 
Turn- Ketch to open and ſhut: 105 neee Faker au of 
Nuck's Operat.. Cbirug. OA 2 nm "2 N N 1 . ? 
Eg. 9. Is almoſt the ſame a a little i imp | the Deron con» 
ſiſting chiefly in having a graduated Ketch c, wher may be contracted or 
enlarged at Pleaſure, according ta the Siae f — ee en 

by ale Letter in the farreding Figure). 121109394 ns i ben 15 
Fg. 10. Repreſents. another Inſtrument. for the; Ingontineney of Urine, * 
taken Re Eig. 11. 2 — I to | 


N ey by which the Leather, Part e is faſtened 3 
the Screw, by Which — e againſt, and raiſes the Plate E, whoſe Bol- 
ſter F. _ defended i ns e is urged againſt the Urethra in 
nes I PTOTNH FME3Cy Hin, 64 t: n 910 0 781 42 0 * 5 ES 
48 uts 55 d N eins rome n leds : Inte ne vert vfl 
rn — — woke k. Aa —_— mT If 2 mT” ETT oc. 7 Terr Sy: 
N 1 7 {+ : 0 2 . 2 9 
. . pile 1 1 5 12 2 {9}; 3 A5 "Tt Ez 18 ©; * 


| TY "CHAP... * Not eee ee 
of bee the @ avick TER into the Bladder, in order to 5 the 
. 2 721 15 e Stone, fd re ies — 0s 1 _ 3 * [+ f 1 FAY 


187951 e eit 2 — — 1 ads 


7 AHOU GH-the paſſing of a Catheter into ch B m pear Auk in 

I -: flight and trivial Operation in the Eye gf, an i 2 
yet arduous is ſometimes the Taſk, that. it even bafftes th ill of 1 5 moſt i 
expert Surgeon, and is through various Impediments g Bu. li ron} 


the dextrous Hand, which is frequently verſed in the Oper 
uſually two principal Cauſes; for which this Inſtrument is appli AR 
The firſt 8 to be ſatisfied with regard to the. Exiſtence LEE one 5 5 25 
der, in as much as the ther Symptoms of the Stone, ſuch as Pon in the Blad- 
der, Suppreſſion: of the Urine, a Strangury or Jſehuria, (c. are. often found 
to be fallacious, and not ta he confided in bee the ſame Symptoms may ariſe 
ftom an Inflammation, Abſceſs, or Vleer in the Bladde V mor or 
Excreſcence in the Neck o dhe Rladder, Sc. I he ſecond 75 e the Uſe 
of the Catheter is neceſſary, is to diſcharge the Nring in an, Mee, QT w 
vn Patient cannot make any Water at all, or but very, ure andfwith Acne, 
m ſome Defect . in the Bladder, ſo that the Urine: i is 


— 


ther Bled ly diſtended, with violent Painz,.an Hon 2 
eri is extremely VID ain; and — 
For if the Patient be not relieved, in ſuch a Caſe, by a timely, Appli- 


(10403 225 IK 1271 Aol 001-1527 AA * F Med aflt- a7 4 > Petr L. U e 


bes (eaters 5 b. Vit Ca 72 wi 5 Th 
92 5 Tho age 16. N g N Me OE, 1 Keb ntl 
e Blad bf Nane ren 4 th Gene but C bus Las. ws N XXVEF 

calls it HA. Foy a ef which it was compoſed.) ©2417 1) FLORES 27 

b Thus H1tDanus takes Notice (Cent. II. OC, 65.) of a Patient, from whoſe Bladder were 
diſcharged fix medical Pounds of Urine : But in another old Man the urea he was diſtended almoſt . 
- up mba Navdsend che Abdomen.fp much enlarged, thereby, reby, they he rele 72 0 xid Woman. 
 PaxakoLvs (Pentecoft. I. Ob/. 27.) found near _—— ne in the ae cnt 
| Perſpng Which wap diiendedivp, Weener Inſtances may be P 

of Obſervations, © £ 9. m_ EXE 

or. IL : * "caticht 


«1M ka $4 


Of pa db. Or, ,, Fart 1. 


cation of this Inſtrument; the Neglect will certainly be attended with an Inflam- 


mation, Moretificatien ot Rupture of the Bladder, or Death will be the End, 
in the Extremities of Pain, Anguiſhy and Convulſions. But it ſhould'be well 
obſerved,” that the Catheter cannot be of Service in every Suppreſſion of Urine: 
For when that Excrement is not conveyed into the. Bladder, through ſome 
Fault in the Kidneys, or Ureters; the Introduction of this Inſtrument muſt be 


evidently to no Purpoſe. Such a Caſe may perhaps receive more Benefit from 


the Hand of a Phyſician than a Surgeon. Nor is che Catheter to be precipiz 
tately introduced in every Retention of the Urine, before other more gentle 
Means have been tried; as When the Bladder has been over diſtended; by re- 
taining the Urine too long, through Baſhfulneſs, from Cold, or any other 
Cauſe, in which the Patient feels a great Pain, and Tumor about the Os Pubis, 


the Tone and Contraction of the muſcular Coat of that Receptacle being thus 


deſtroyed, and its Neck cloſed with a ſpaſmodie Contraction: In theſe Caſes, 
the Uſe of the Catheter ſhould be poſtponed, until other more gentle Means 
have proved ineffectual; becauſe the Inſtrument cannot be conveyed through 
thẽ curve Progreſs of the Urethra, without giving much Pain and Uneafinefs to 
the Patient. In this Caſe, therefore, may be applied, eſpecially in Children, O!. 
Scorpionum vel Cappar. which is eſteemed a Secret with FA BRIC Ius A3 AQUAPEN=- 
DENTE: But I have always found the moſt Succeſs from a Cataplaſm ex Czpis 
aſſatis applied to the \Regiv Pulis. Sometimes a gentle Prefſure of the Hand 
upon that Part will be ſufficient to diſcharge the Urine, when it is retained 


from # Weakneſs or Relaxation of the Bladder. ' It may be alſo frequently 


diſcharged by Suction, with the Mouth, both in Infants and Adults. But 


when the Diſorder ariſes from a violent Inflammation in the Neck of the 


Bladder, there is often but little Service to be expected from introducing the 
Catheter; as the Inſtrument muſt meet with a very difficult Paſſage from the 


Conſtriction of the inflamed Parts; cauſing great Pain, and perhaps à Lacera- 


tion or Contuſion of the render Membranes and Veſſels by its Refiftance. 
Therefore, if this Inſtrument be - uſed in ſuch a Cafe, the Surgeon will have 
cauſe to fear à conſequent Increaſe of the Inflammation, with Pain, Hemor- 
rhage, and poſſibly a Gangrene, Mortification, and Death: | Whereas if the 
Patient is firſt bled, and the Inflammation abated by the. Uſe of Gliſters, emol- 
Hent Cataplaſms, Sc. the Catheter may then be paſſed into the Bladder with- 
out much Difficulty. The Catheter may be therefore uſed (1) whenever the 
Urine” cuntot be diſchatged, from ſome Caleulus obſtructing the Spincter, 
or Neck of the Bladder: (2) When the Bladder eannot diſeharge its Contents 
from ſome natural Weakneſs, as is frequent in old People, and in Children, 
from ſome Violence in the Birth, or intenſe Cold“, when topical Remedies 
take no Effect. (3) When the Urine has been too long retained through Baſh- 
fulneſs, or any other Cauſt, whereby the muſcular Coat of che Bladder is ſo 
much diſtended, as to Joſe its contractile Force, and become too weak to expel 
its Contents“. Of which Caſe the celebrated Aſtronomer TY cuo BRARE is 


As is obſerved by Auarus Losrrauus, Cent. Iv. car. 10. | Fonterbs, Lib. NXV, 
03 18, and PxcyLINUus, Lib, I. OG ro. o 
Rxampies may be ſeen in Amy, Panzr, Boot XVI. Chap, 48. Fenteros, Lil. XVI. O 
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faid to have deceaſed. |. The Uſe of the Catheter is alſo not to be ſlighted ; 
(al when the urinary Paſſages: are ohſtructed by ſame thick Mucus, concreted 
Blood, Matter, or putrid Membranes, which may be lodged in the Bladder, after a 
Wound ar Ulcer in the Kidneys, or may ſtagnate in the Neck of the Bladden 
after making bloody Urine. And laſtly, it may be uſed (g) when the Uring 
is obſtructed in its Courſe, by ſome Caruncle, Tubercle, Abſceſs, or Cicatrix 
in the Urethra, near the Neck of the Bladder, being harder and larger than 
ordinary, or from an Inflammation, Scirrhus, or Abſceſs in the Proſtrate, or 
3 Tumor thereaf, from any other Cauſe, ſo as to obſtruct the. Urine. How 
ever, as the Catheter can never be introduced, without giving a good: deal of 
Pain and Uneaſineſs to the Patient, that ought always to be deferred, vill more 
gentle Means have been found ineffectuũl] . 
II. But the Catheter mop be introduced with. mueh more Eaſe in Women Method of 
than in Men; as the Urethra in the firſt is much ſhorter, + wider, and in a the Cache- 
ſtraighter Courſe, . Though even in Women, the Inſtrument cannot be "eaſily ter in Wo- 
paſſed, by one that is not previouſly * coy with the anatomical Structure ane 
Situation of the Parts, particularly of the Os entarnum Ureibra, with regard 
to the reſt; For there are many ſmall Fovaa, Lacuna, or Sinus s, at the En- 
trance of the Vagina, which may deceive the Surgeon, For che more ready 
finding the Orifice af the Urethra, the Surgeon is to obſerve, that it lies within 
the external Labia, in the upper Part of the Entrance of the Fagina, about a 
Finger's breadth. below the Cliaaris, as repreſented in Toh. XXIX. Fg. 2. D. 
where it will appear, upon diligent Inſpection, like a ſmall and bella Cica- 
trix. To paſs the Catheter into the Bladder, the Wamen Gould; be fixſt laid 
in a ſupine Poſture upon a Bed or a Table, and aften ſeparating; the Thighs 
and external Labia from each other, which ſhould; be held apart hy the Hand 
of the Surgeon, or rather an Aſſiſtant, one of the ſilver Catheters repreſented 
in Tab. XXVII. Fig. 1. and 2. is to be ſlowly and carefully paſſed thren 
the Meatus Urinarius into the Bladder: The Size of the Catheter may 
about the Thickneis of a ſmallß Gooſe Quill, and its End ſheuld be finſt dipt 
in Oils. The Inſtrument being righely paſſed, the Wire marked &, is chen te 
be drawn. out of the Tube, and the Urine by that Means diſcharged: the 
the Apertures B, 5 aſing the Inſtrument to be uſed for diſcharging the 
Contents of the Bladder; but. if the Catheter is paſſed. into the Bladder: 0 
ſearch for the Stone, it is to he gently turned about; from; one Side to the 
other, in all Directions, attending diligentiy te ohſerve if any Sqund is emir- 
ted, by ſtriking the Catheter againſt - the: Calculus: I ſo, there is Reaſon 
enough to believe the Exiſtence; of a Stone in the Hladder; but if only a Re- 
ſiſtance be felt without any Sound, it may poſſibly be a Scirrhus or other Tu- 
mor. With regard to the Catheter itſelf, ſuch as. are: moſt approved of for Wo- 
men, as are ſtraight. or but very little inflected, as that in Tab. XX V 1H Fog, 2. 
but I do not think that very material, ſince thoſe, which are much longer, and 
more infleted, may be uſed almoſt with etual Advantage: I mean ſuch as 
- © By H1tvawys, Zib. de Latbotam. Cap. III. and more at large by Gasznpus, in Ni gai, 
rk. dae was Formerly wade of Bras ar Copper, bt the Moors make i of er me 
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When I have been at a Loſs for ſuch an Inſtrument in the Country, I having often-uſed a ſmall 


Gooſe Quill in its Stead, for diſcharging the Lrine {4s 
3 15 N 2 Ar 


A: + £ 
_—_ CO 7 3 ORE 


92 


be left in the Urethra, or elſe introduced again, till t 
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has been thus diſcharged, the Cure is Often compleated, but not always; for 
when there is expected a ſpeedy Return dee e the Catheter is to 

| duced-; . ee er — Eng 
its Tode or Strength to diſcharge its own” Contents of itfelf, Ie is 
r adviſeable 8 paſs the Galler without any delay, when there is 
a Suppreſſion of Urine in Women, who have a difficult Labour, leſt their De- 
livery ſhould be ſo flow and tedious, as to diſtend and weaken the Coats, till 
they become paralytie, or the Nerves relaxed, ſo as to render the Diſorder ever 


afterwards incurable. - ' 


Method of 
paſſing the 
Catheter in, 
Men, 


which may be a very ſufficient Proportion for the Underta 


III. To paſs the Catheter into the Bladder: of a Male, is/a'Taſk much more 
difficult, than to paſs it in a Female Subject; becauſe in the firſt the Urethra 


is ſo long, narrow, and variouſly inflefted, that it may well puzzle a Surgeon, 
who is unaquainted' with the anatomical Structure of the Parts (repreſented in 


Tab. XXIX. Fig. 1. EDDD) and the proper Artifices which are uſed by other 
Surgeons in the Operation, having alſo never before made trial upon dead Sub- 
jects. Though this Operation is much better ſnewn by Example, than deſcribed 
by Words, we ſhall for the Sake of Beginners endeavour to explain it in the 
beſt Manner we are able. In the firſt Place, it will be neceſſary for the Sur- 
geon to have a Set of Catheters of various Sizes, to ſuit different Patients; 
our at leaſt (tho CEISVUs (Lib. VII. Cap. 26.) thinks three of a moderate Size 
will be ſufficient) of different Lengths, Diameters, and Curvatures, as in Tab. 


XXVII. Fig. 2, 3, 4. EA Fig. 2. is for a Lad of about fix Tears old. 
Le 


Hg. g. for one of twelve Lears. Fig. 4. for a young Man of about ſixteen. 

and Fig. 5. for thoſe who are more adult. The longeſt ſhould be, according to 

Criss, fifteen Fingers breadth, and the ſhorteſt nine F 3 long, 
ing, the interme- 


. diate ones being in proportion. Some approve. of their being very ſmall, or 


ſlender, thinking that thereby they have a more eaſy Paſſage into the Bladder; 


in which they are much miſtaken; becauſe the moſt ſſender ones are apt 


rather to catch and ſtick in the Ryge and e of the Ureibra, which often 


appear very conſiderable in old Men, ſo that the whole Operation may be 


thereby fruſtrated. | This is confirmed with two Examples by HID AN us!, in 
which neither himſelf nor the Lithotomiſt could paſs a very ſlender Catheter 


into the Bladder; but upon introdueing a larger, about the Size of à Gooſe 


dom of the Os Pubis, That done, 


-Quill, they found a ready Admittance: The ſame is alſo confirmed? fr 
Drs Raw, and! by my own Experience. Thoſe-are the beſt Catheters, which 
are made of poliſhed Silver, having their Curvatures in a certain Proportion, 
being charged with a ſilver Wire AAA, to prevent them from bending in the 
Operation; to perform which, the Male Patient is to be laid on his Back upon 
A or Table, and the Surgeon ſtanding on the right Side, takes hold of the 
Penis with his left Hand, and elevates it, while with his right Hand he takes 
Oatheter ſizable to the Patient, by the Handle C, and dipping the End of it 
in Oil, proceeds to apply it with the convex Part towards the Abdomen, as in 
Tab. XXIX. Fig. 3. gently 8 it forward, till he has reached the B. 

r done, be then gradually torns the Catheter by its 
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Fit, and then n Bladder, and by draving out the Wire, 


oe Tube: In 


or {its inclined 


lacerate the Urethra, and thereby excite violent Pains, profuſe Hemsktthage, 


* 


dangerous Inflammation, and perhaps 


Diſtention of the Bladder, Caruncles, Tumor of the N 8. Thus the 
m an Inflammation 


before. If the Urine does. not diſcharge itſelf by the as Toon: | 
troduced, which ſometimes happens, 
gently compreſſing the Abdomen with the Hands, by rubbing it; or bySuc- 
tion, by 0 2 


, x 


injure any of the Parts, but it ſhould rather be drawn a little back; add chen 
gently protruded again, by which Means it will often paſs over the Obſtacle, 


by thoſe who are not expert in it. 8 8 8 . 
| D 
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Uſe of the 
flexible Ca- 
theter. 


5 Of paſſing the Covrugren Part II. 
cannot be found by the Surgeon, he may therefore reaſonably conclude, that 
there is no Stone, fd at leaſt much doubt of its Exiſtence in the Bladder. If a 
Hard and ſonorous Body ſhould have been once touched by the Catheter, after 
lopg ſearching, and the ſame 1 be caſily met with again, it is a Sign, that 
che Stoke is either very ſmall, or lies concealed in ſome ſmall Cavity or Cell of 
the Bladder, as may be obſcrved in 223. XXIX. Fig. 1. and 2. Whereas, if the 
Catheter immediately and conftantly ftrikes againſt a hard and ſonorous Body, 
it is a Sign the Calculus is very large. If the Catheter ſlides eaſily over the 
Surface of the Calculus from one Side to the other, it'is a Sign of 'a ſmooth 
Stone; but if the Patient has ſometimes bloody Urine, and the Catheter moyes 
over the Stone with a conſiderable Reſiſtance, it denotes the Calculus to have a 
rough or uneyen Surface, or, as CELsus (Lib. VIII. Cap. 26. No 2.) terms it, 


 Superficies ſpinoſa. And laftly, if the hard Body is not eaſily moved by the 


Catheter, and affords a clear or briſk Sound, it is reafonable to ſuppoſe the 
Calculus to be of the larger and more compact Kind; whereas, if it appears to 
have no great Weight by the Catheter, and yields a dead or flat Sound, the 
Patient's Urine being allo fabulous, it is then probable, as CELsus obſerves, 
that the Calculus is of a more ſoft and looſe Texture. Which Obſervations are 
both confirmed by. Experience, and the Authority 'of the celebrated Lithoto- 
miſt of Leyden, Jac. Dx N vs, in his O#/. Chirurg. de Calculo. © eg Non nay 
V. But to prevent a Renewal of the excruciating Pain to the Patient, and 
trouble to the Surgeon, from repeating. the Operation of palnng the Catheter, 
when the Retention of Urine will follow again, in a ſhort Time, either from a 
Contraction of the Neck of the Bladder, or from ſucceffive Obſtructions with a 
Calculus, &c. in that Caſe, our modern Surgeons have provided a kind of 
flexible Catheter, made of flatted filver Wire, convoluted in a particular Man- 

ner; as in Tab. XXVII. Fig. 6. to give a continual Paſſage to the Urine, 
This Inſtrument may be left in the Parts for many Days together, without 
incurring any Damage to the Patient, if it be properly ſecured or faſtened, 
until there is no longer any Neceſſity for its reſiding there. But as the flexible 
Catheter is uſually much more difficult to paſs into the Bladder than the other 
it will be generally neceſſary for the Surgeon to paſs a common or rigid Cathe- 
ter through the Urethra firſt, and let it reſide there ſome Time, in order to 
open. and dilate the Paſſage, through which the flexible Catheter 1s afterwards 
to enter into the Bladder, which ſhould be done immediately after the Extrac- 
tion of the other Catheter, to prevent the parts from collapfing again. HT- 
MONT * rejects Catheters made of Silver or Copper, as too ſtubborn for the 
tender. Parts they are to enter, and therefore deviſes another, to be made of 
Leather, ſewed together in the ſame Form; for which Invention he much a 

plauds himſelf, as he thinks little or no Pain will attend the Uſe of this ak, 


from its Softneſs. But this, in my Opinion, ſeems to demonſtrate how little 


that famous Gentleman was converſant in chirurgical Operations; for the yer 


Advantage, which he propoſes, viz. the ſoftneſs of the Inftrument, renders it 


uſeleſs in the Hand of a Surgeon, as it will not thereby be able to make its wa 
into the Bladder. Farzicivs:ab Aquapendente alſo informs us, that he hz 
uſed a flexible Catheter, which he had made him of Horn; and others have 


: k Lib, de Litbiaß, Cap. 3. N. 342. 
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deen made of other Sübſtances: But thoſe made of Silver are ut profit? 
a Uſe and Eſteem with the moſt expert Surgeons, us they have: por 

on A ſufficient Seng and Reſiſtance, but will take an excceding fine poliſh 
an 


=o they may be eaſily paſſed into the Bladder. [Ra "$i 
otne Surgeons think it beſt to have many A in the curve Part 
of the Catheter, the better to facilitate the Exit if th Urine: but two, near 
the Extremity of this Inſtrument, ate very ſufficient, and will generally. dif- 
charge the Urine in a ver conſiderable Stream: More Apertures er pro- 
bably render the Uſe of this Inſtrument not ſo ſafe and eſpecially 
When the Corpus ſpongioſum Ureibræ is diſtended with Blood, whereby | ſome 
art of it may be preſſed into the Apertures, ſo as to wound'the Parts,” and ob- 
& the Progrefe of the Inſtrument. For this Reaſon, the celebrated Pxrir 
has recommended Catheters of another Make, without any Apertutes in the 
Sicles, as in Tab. XXVII. Fig. 7. Which, 1 7 4 cried” up. and greatly ap- 
1 for 4 new enen, bYGat £NO0E0P®, was long before delineated 
La CAU B; thou age he directs it for removing Caruncles of the 
rethra. In this Inſtrument the Aperture is at cht Extretity A, Pigs 7, which 
is ſhut by a pyriform Button, 1 855 B. When this kind of Catheter is 
paſſed into the Bladder, the Handle of the Wire C, is preſſed inward, by 
which Means the _ marked B, is thruſt out of the Tube, as/iv-repreſenced 
at D, in the next Figu and thus a Paſſage is given to the Urins. To con- 
clude, the Catheter Tk iy de alſo'of-uſe to inject vations Liquors into the Blad- 
dei, in feveral Diſorders, when the Tube öf this Inſtrument is faſtened to a 
Syringe or common Bladder, from whence the Inzection is to be forced which 
has been remarked by Forxer a, Lib. VI. Cop. 39. An Abſceſs in the Neck 
of the Bladder, cauſing a Retention of the Urine, has been ſometimes-brokeb 
| palſing the Catherer, and the Supprefſion' thereby removed. H particular! Di 
ration on this Operation, 'intituled D# Catheteriſy „ "has' den "publiſhed here, 
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1 TEN, 1 have formerly bad 2 Gonoerhea, 1 2 of the 
Urethra, frequently meet with extreme Di culty. in yoiding, her 

Urine, ſo that it cannot be diſcharged without great Pain, and Straining, io as 

to flow in a ſmall Stream like a Thread, being ſo c totally ob 


an 7 


or fuppreſſed. This Diſorder has been attributed by. F byſiciens, 1 pre 0 - 43 * 


es to a Caruncle, or fleſhy! Excreſcence, in the 7 
ib late Buuuxzx, a celebrated Phyſician to the Elector F ine, an 
Diow is, in his Surgery, rejecting: the ancient; 3 hay deduce: it, Per- 
haps with more end Wi er rather than a Carunele, Temains 
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after the Cure of an Ulcer in this Part, which has been occaſioned 15 Go - 
norrhea. Their Opinion is confirmed to be true, in many Inſtances, of Bodies 
that have been opened after Death, labouring under this Complaint. Though 
in maay [Caſes alledged by AxNEAU and PETIT, the Cauſe of this Diſorder 
has been neither a 2 nor Cicatrix, but a Tumor formed in the ſpongy 
or cavernous Body of the Urethra itſelf (in the ſame Manner as the Membranes 
of the Noſe are tumefied in a Coryza) ſo as to ↄcclude the Paſſage of that Canal, 
However, the Experience of one Party may be oppoſed by the other in this 
Diſorder; they may perhaps both be in the right, as the very ſame Diſeaſe. may 
proceed from different Cauſes. Though, we find BEN R vous, a celebrated Ja- 
ian Phyſician of Hanence, yet diſſenting from both theſe Opinions. He de- 
<lares; in an expreſs Treatiſe on the Subject, that he has always found the 
Cauſe of this Diſorder to be a Tumor or Ulceration, and Enlargement of the 
natural Tubercle, in the Proſtrate, called by Anatomiſts Caput Gallinaginis; 
but that he could never yet find the Urine obſtructed, in this Complaint, from 
A Caruncle in the Cavity of the Urethra. He always obſerved the Obſtruction 
to be more or leſs, in Proportion to the Quantity of Matter lodged in the Caput 
Gallinaginis.. He ſays, the Diſorder almoſt conſtantly follows a virulent Go- 
norrhea, and that both its Beginning and latter End are accompanied with Diſ- 
charges of putulent Matter and Fibres with the Urine. For my own Part, I 
muſt acknowledge there may be Truth on the Side of each of theſe Gentlemen, 
3 Jam not ſor confining the Diſorder. to ope particular Place. But 
which ever Cauſe, or Opinion, takes Place in this Complaint, it is no great 
Matters fince the Method of Cure is one and the ſame in all. The Surgeon | 
may reaſonably determine, whether it proceeds from a Caruncle, by the Pati- 
ent's Relation, and Symptoms of the Diſorder: For, in that Caſe, the Obſtruc- 
tion is not ſo ſudden, but the Urine, flows in a, ſmall Stream, and gradually 
leſſens, till it is totally ſuppreſſed; the Patient is alſo continually endeavouring 
10 vid his Urine, from the Irritation of the foreign Body in the Urethra. 
Sometimes a ſlight Fever attends the, Complaint. But the Seat of the Obſta- 
cle in the Urethra may be nearly determined by paſſing a Catheter, leaden 
Probe, or Wax. candle, into that Canal: For wherever the Inſtrument. meets 
with more than ordinary eee reaſonably conjectured to be 
the Seat of the Complaint.” Laſtly, as this Diſorder is often attended with moſt 
violent Pain and Anguiſn from the extreme Difficulty of vdiding the Urine, ſo 
a, ten to hazard, and ſometimes totally deſtroy the Life of the Patient; the 
3 rgeof eng be cheretore well acquainted with the Methods of relie ving onꝭ 
us afflictec a Pres 4112 112 8 work a 145775 FE an. A5 4152 10 | x, 
Method of II. If the Diſorder: be of no long ſtanding, and there appears to * 3 
liche Cu. Stricture in the Ufethra; the Surgeon" may then ſucceed, — — 
rpncles, ulty, $1 Mg eos Practice. The Patient being ſeated on a Couch or his 
Bed,” the * his left Hand, While wih his right he 
frodutes'a Probe of Lead or War- candle (of about a Foot long, and Thick- 


nefs.of an ordinary, or rather a large Catheter, which has been firſt dipt in 


- 


Oil) into the Urerhra; until he has arrived- at the Obſtacle; and paſſed a little 
beyond it: This being ſecured by proper Bandage from falling out, is to. re- 
main there for ſome Du 8, till by böhh peng the Obſtacle the Urethra Appears 
to be pervious, as uſual, or the recent Diſorder at leaſt much checked in its 
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Progreſs. The leaden Probe, or Wax: candle, is to be extracted every Time 

the Patient wants to diſcharge his Urine, and then to be introduced and ſecure | 

again in the preceding Manner, in which it is to be continued, until the Coms 

plaint is entirely removed. But if the Diſorder be ſo obſtinate, or inveterate, eee 

as not to yield to the preceding Method, it will then be neceſſary, according 

to the general Practice, to dreſs the End of the leaden Probe or Wax-cande 

with Vit rialum. R. Aluma ut. or Præcipit. rub. cum Ung. fuſe. vel Zgypiiac, to 

be paſſed into the Urethra to touch the Obſtacle. This, according to the gene- | 

ral Advice, ſhould: be repeated two or three Times in a Day, till the ſuper- : 

fluous and-morbid;Excreſcence is corroded; and removed by the Applications, 

and a free Paſſage thereby made for the Urine. Concerning the Succels of which 
Practice we are furniſhed with various Inſtances. But BaunnER and BEZNE- 

vol us, who will not allow the Diſorder. to ariſe from any Caruncles,. or fleſhy 5 

Excreſcences in the Urethra, condemn this Practice, as pernicious, and apt to 

corrode or ulcerate the Urethra: Nor do I myſelf approve of it, when there is 

no Caruncle or Obſtacle in the Urethra, but only in ſuch. of thoſe Caſes, as Will - 

not yield to the milder Practice firſt mentioned. But it may be here neceſſary 

to obſerve, that the Patient ſhould always diſcharge his Urine, before the leaden 

Probe or Wax-candle be paſſed into the Urethra, that it may remain there the 

longer without Extraction, and ſo more effectually compreſs or dilate the 

Parts. And even when a free Paſſage has been this Way ohtained for the 

Urine, it may be neceſſary to retain a Tent or Inſtrument of the like Kind a 

few Weeks, or at Intervals, in the Urethra, that the Parts lately made-pervi- 

ous, may remain ſo more effectually and ſecurely. Laſtly, BznzyoLus ad- 

viſes to arm the End of the Probe with a Piece of anl. Diapalme, that it 

may more diſtend and heal the morbid. or ulcerated Part of the Urethra than. 

the reſt ; but I think that Intention may..be. anſwered much better, ag. I have; 

indeed often experienced, by injecting. Ag. Calc. vel Plantag. cum Pauco, Sacch. f 

Saturni, vel Lapid. medicamentoſ. Crollii, which are found extremely ſerviceable 


: a 1 


in cleanſing and ſiccatrizing Ulcerations in general. VVV 
III. When the Paſſage of the Urethra is entirely blocked up in this Diſ- Treatmene 
order, ſo that no Urine can be evacuated, it will then be neceſſary, if there abe more 
is no great Inflammation, to ſeek for Relief from the Catheter. If the Inſtru- Caruactes. 
ment meets the Stricture or. Obſtacle'in the Urethra, it ſhould be ſtrongly, but | 
cautiouſly, preſſed, by twiſting it through the ſame, to break or divide the Ca- 
runcle or Cicatrix, and dilate the Parts for a more free Paſſage: And after 
drawing off the Urine, a leaden Probe or Wax- candle dipt in Oil, may be in- 
troduced and retained in thè Urethra, as before, to keep it pervious,. Bat if 
either the Catheter cannot be paſſed, becauſe of the violent Inflammation ane 
Pain, or the Urethra can be by no Means opened, fo that the Patient's Life is 
in the utmoſt Danger, the laſt and moſt ſevere Remedy left, is, to make an 
Apertion or Paracenteſis of the Bladder with the Trocar, either i Perines or 
above the Os Pubis, in that Part of the Abdomen, where the high Operation is 
performed for the Stone, which we ſhall quickly explain at large. The Pa- 
tient's Life being ſecured, by the Bladder thus opened, and Urine diſcharged 
by the Cannula, left in the Bladder; the Surgeon next proceeds to treat the 
Diſorder in the Urethra by the Methods before propoſed, until he has rendered 
the Urethra pervious, and obtained a free and natural Paſſage for the Urine, 


15 
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8 the Cannula of the Trecar may be extracted, and the Wound 
Inflamma- IV. If the Retention of Urine ſhould proceed from an Inflammation of the 
bre, Urethra, and that in a violent Degree, the Surgeon ſhould not then introduce 
how to be either the Catheter, Probe, or Wax. candle, becauſe either of them will greatly 
weated, increaſe the Inflammation, and conſequently the Diſorder: He ſhould rather 
bleed the Patient largely, and ply him with diſcutient Medicines, both inter- 
nally and externally; particularly the Parts affected ſhould be treated with diſ- 
cutient Fomentations and Cataplaſms, in order to abate the Inflammation and 
Tumor; and then the Urethra may be compreſſed, and a Paſſage made by 
retaining a Wax-candle, leaden Probe, or the Catheter, for ſeveral Days in the 
Urethra. But when the Inflammation of the Urethra is flight, the Urine may 
be immediately drawn off by the Catheter, without any farther Apparatus. 
Some necef- V. It is a neceſſary Caution, with regard to the Wax-candle, which is to 
fary Obſer- dilate and open the Urethra, that it be not protruded too far, or thruſt into the 
" Bladder itſelf: For in that Caſe, fome Part of the Wax may be ſeparated, and 
ſtay behind in the Bladder, where it will form the Baſis of a future Calculus or 
Stone. When the Difficulty of difcharging the Urine proceeds from ſome 
Diſorder in the Bladder itfelf, as an Excreſcence, Abſceſs, Ulcer, an Indura- 
tion or 8 of its Neck, or in the Proſtrate, it is but ſeldom that the 
Patient can find any Relief from the Hand either of the Phyſician or Surgeon: 
For the leaden Probe, Wax- candle, or Uſe of corroding Medicines, are here 
not only uſeleſs, but pernicious. On the contrary, when the Urine is obſtructed 
by ſome Tumor, Ulcer, or Cicatrix in the Urethra only, the beſt Method of 
relieving the Patient will be by the leaden Probe or Wax-candle dipt in Oil. 
ough a Cicatrix in the Urethra is more difficult to be removed this way, 
than a Tumor or Ulcer, but we are at preſent unacquainted with better Means 
of dilating and ade Urethra; and that this Method will often ſucceed 
very well, even in a Cicatrix, is confirmed by Experience, as well as the 


Authority of BzenevoLvs. | 


WW 51 , ; * WY | | | 1799 
CCC 
de Method of extratting a Calculus inthe URETRRA. 


The W. . N Patients ſubject to the Gravel, or fabulous Concretions, ve oſten meet 
3 with a Caleulus or ſmall Stone, obſtructing the Urethra, ſo as to deny 
any Paſſage to the Urine, and often exciting the moſt excruciating Pains, as 
well as occaſioning a total Suppreſſion ot the Urine. This is a deplorable 

Caſe for the Patient, to relieve which, the Phyſician or Surgeon ſhould endea- 
your to extract the Calculus without delay. The Seat of the Calculus in the 
Urethra is various, being ſometimes at its beginning in the Sphincter or Neck 
f of the Bladder, behind the Scrotum, in Perinæo; and ſometimes in the Middle 
: of the Urethra, or elſe near its Extremity in the Glans Penis: Sometimes, 
again, the Calculus is included in a particular kind of Sacculus or aſion of 

the Urethra, which has been obſerved by Lz Dran (Tom. II. O5 79) and 

Dzexvs (O83. Chir. p. 144.) mentions a like Caſe. ' In the Year 1 
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ect V. Of Caleur ut in %% UA run 
found two Calculi contained in this kind of Sacculus at the Bottom of the Ure- 
thra before the Scrotum, from whence I cut them out: Which is indeed an 


extraordinary Caſe, and the two Calculi I have repreſented in Tab, XXVII. Fig. 
en * cn the particular Part of the Urethra, in which the Calculus is 


may be known without much Difficulty, from the Seat of the Pain, 
by feeling. and by probing with an Inſtrument. As the Seat of this Diſorder 
is various, ſo alſo is the Method of treating it. It may, in the firſt Place, be 
proper to try the Efficacy of Diuretics internally, with the Uſe of Fomenta- 
tions, Cataplaſms, Gliſters, and bathing externally, continued for ſome Time: 


But if they prove inſufficient, a Quantity of Oil of Olives or ſweet Almonds _ 


may be injected into the Urethra, to lubricate its Surface, together with that 
of the Calculus, and facilitate its Diſcharge z to promote which, the Patient may 
alſo-ſit in a Semicupium or Bath, made with emollient Herbs. Some make a 


Ligature upon the Penis, behind the Calculus, and by ſtrongly inflating the 


fore Part of the Urethra, they dilate it, ſo as to make way for the Calculus to 
come forwards, and be diſcharged: Which Practice is by Prose. ALepinus* 
ſaid to be very common and familiar with the AZgypiians. | 


: . 8 N — 
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II. If the Calculus reſiſts all thoſe Means, and the Suppreſſion of Urine, The Cure 
with the other Symptoms, increaſe, it will then be neceſſary to try a more ſeyere, „ cutting. 


but effectual Means for its Removal by the Knife. If the Calculus is perceived to 
lodge in the Neck of the Bladder, it may be extracted by a SeiZron in Perings, 
where the Stone is perceived by the Touch; bur if the Patient will not ſubmit 
to the Operation, the Calculus may for the preſent. be puſhed back by a Cathe- 
ter into the Bladder ; h the Operation, in my Opinion, is much prefera- 
ble, becauſe the Stone will otherwiſe. grow much larger in the Bladder, and 
| ſubject the Patient to greater and perpetual Diſorders. If the Stone ſhould Rick 
fo faſt, that the Catheter cannot eaGly repel itz. or if the Surgeon, for the fore- 
mentioned Reaſon, is unwilling ſo to do; it may be extracted by Inciſion, of the 
Operation for Lithotomy termed Apparatus minor, deſcribed in the following 
Chapter; viz. by inſerting one Finger into the Anus, to hold the Calculus 
firm in its Place, and making an Inciſion upon it, large enough for its Extrac- 
tion. If the Calculus is lodged near the Glans, the beſt Method will be to 
inje& Oil into the Urethra, after the external Applications before-mentioned 
have been applied ſome Time to the Part: and thus by relaxing, lubricating, 
and gently prefling with the r e to which we may add Suction, in Infants, 
the lus may be often happily diſcharged, without running the Hazard of a 


Wound, Cicatrix, and Fiſtula in the Urethra, from the Operation 1. che 
ex- 


Calculus ſtops near the external Orifice of the Urethra, it may be t 
tracted by a Hook, a Pair of Pliers, or an Ear- pick. See Tab. VI. Fig. 14. 


But if thoſe Inftruments-prove inſufficient, it may be Poe to try that de- 
E, 


ſcribed and recommended by Max lx us for the ſame Purpoſe, as in Tab. XXIX. 
Fig. 5. viz. the Part or Eye marked A, is to be cautiouſly protruded into the 
Urethra beyond the Calculus, ſo as to intercept or catch it; after which, it is 
to be drawn out together with the Calculus, by the Handle B. If through the 


v lnſtances of Stones extracted by theſe Means, may be ſeen in V. Hoan's Microtse, and Tur 
vrus, OBf. 8. Lib. III. Ad Example of a Calculus extracted by Pliers, ſee in Scurrzrus, 
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Violence of the Inflammation, or Largeneſs of the Stone; all theſe Means prove 
ineffectual; there is then no other Method of relieving the Patient, but by the 


Operation, as Torr ius and Gas Ne alſo affirm. The Extremity of the 


Utethra in the Glans is therefore to be divided wich a Pair of Sciſſors, and the 


Calculvs puſnet out, by introducing a Probe ot fall FHobk; and then the 


Parts woùnded are to be waſhed' with Wine, at id dre fled with ſome vulnerary 


Balſam. | 


When the III. When all the Means now cited prove without Succeſs, as they frequently 


Calculus is 
in the Mid- 


do, when the Calculus lies in the Middle of the Urethra; there is then no 


dic of the "Other way left to ſave the Patient, and relieve him from his Diſorder, than by 


Urethra. 


ward or forward, after which it is to be extracted by Inciſion. 


opening the Urethra, by making an Inciſſon through it with the Scalpel upon 
the Body of the Calculus, enlarging it ſufficiently upward and downward for the 


Extraction of the Calculus, More particularly, thus: The Skin of the Penis 


is to be drawn tenſe, either forwards, as CELsvs © adviſes, or backwards,” ac- 


cording to Wil DpMANNHUs“, and the Glans being either covered with, or denu- 


dated of its Præpuce, a Ligature is made upon the Penis behind the Calculus; 
leſt by the Preſſure of the Surgeon's Hands it ſhould: be forced farther into the 


Urethra. The Surgeon then preſſes his left Thumb upon the Calculus, that ic 
may neither flip back ward nor forward, while with his right Hand he makes a 


longitudinal Inciſion on one Side of the Urethra, large enough to extract the 
Calculus, either with his Fingers, or lnſtruments, viz. a Pair of Pliers, Probe, 
or Hook. After the Stone is extracted, the Skin of the Penis is let looſe, 


and the Wound dreſſed with ſome vulnerary Balſam, a Plaiſter, Se. If the 


Ineiſion be very long, it is ad viſeable to inſert a leaden Cannula or Tube into 
the Urethra beyond the Wound, to receive and diſcharge the Urine, that it 
may not paſs through the Wound, whoſe Agglutination and Cure would be 
very much retarded by the Acrimony of the exctementitious Liquor, and poſſibly 
degenerate into a callous Ulcer. The Wound may be alſo preſerved from the 


Urine, by directing the Patient to drink but very little, a few Days before and 


after the Operation. The Inciſion is directed to be made laterally, becauſe the 
Wound in that Poſition is not ſo apt to receive Injury from the Urine in its 
Paſſage, as it would, if it had been made in the Bottom of the Urethra It 
would have been dangerous to have directed the Inciſion in the upper Part of 
the Penis, | becauſe then the Corpora Ca vernoſa muſt have been wounded, the 
Conſequence of which might be a fatal Hemorrhage, or other malignant Symp 

toms.” "ALBvcasrs,' one of the beſt Arabian Phy ficians,' adviſes: to betas tis 


Stone when it ſticks in the Urethra, by boring it with an Inſtrument, which he 


delineates, when it cannot be preſſed out by the Fingers; alſo Pax EZY, and 

others, propoſe the ſame Inſtrument: But ſuch an Inſtrument can hardly be 
uſed without greatly injuring the Urethra in boring the Calculus. - If ſuch an 
Inſtrument ſhould not ſucceed, ALBucass then adviſes to make a Ligature 
upon the Penis on each Side the Calculus, that it may not move either back- 


* 


 Tanaur's IV. We have already explained the uſual Method of dividing See 
abo. by Inciſion, for extracting the Calculus; it now remains for us to deſcribe a 


* 


Lib. VII. Cap. 26. An Lib. German. de Litbotamia, Pag. 58. and 39. © Fide 
Opera ius, Part II. Cap, 61. | | 1 7:7; Eo 5 
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n of Baris, named Trina 


the Calculus, under the Corpora Cauernaſa: And after | extracting. the Stone by 
a Hook or Pliers, the Wound is dreſſed up with ſome Balſam, ſcraped Lint, 
Compreſs, and . Thus they aſſert, the Wound in the Urethra will 
heal much ſooner, as being covered with the Corpora Cavernoſa Pein. 
V. When theſe Calculi are included in a particular kind of Sacculus, I think Whey the - 


the beſt Method is to make a lateral Inciſion in the Part moſt convenient for 1049s, 2 


their Extraction: And thus I took out the two Calculi before mentioned, V 1, Sacculus. 
figured in Tab. XXVII. Hg. 16. and 12. by making an Inciſion ſufficiently 
* I then treated the Cavity of the Sacculus firſt with digeſtive Ointments, 
and then with corroding Medicines, ſuch as Merc. præcipit, rub. and ſometimes 
even Lapis Iufernalis, compleating the Cure with Ba, Capi, & Eng. 
agglutinant. But a Wound in this Part is not eaſily to be healed, as may be 
learned from the 79th OH, of Ls Dr av, where almoſt every. Artifice was uled 
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Of Lithotomy, or cutting fer the Stone in Males, parti ar. by 1 hom 


_ © Fermed Apparatus Minor; where wwe ſhall alſo propaſe ſomething concerning 
+ Nephrotomy.- .d ĩ˙, 8 


J. eee or cutting for the Stone, ſometimes called Cy/o/omy, from the 

X Greet, Kurie, Veſica, is an artifical Opening or Inciſion made into the 
Bladder, for the Extraction of ſome offenſive concreted or indurated Body; 
but when the Stone is cut out of the Kidney, which very rarely happens, th 
Operation is then termed Nepbrotomy, which we ſhall alſo preſently. conſidęer in 
this Chapter*. This Operation is rendered neceſſary, becauſe there is no, other 
Method that we are yet acquainted with, of extracting a Calculus, when it is 
too large tor the the Urethra; - cauſing extreme Pain, Inflammation, Ulceration, 
and a Strangury, or a total Supprefiion of the Urine, followed with Convul- 
ſions, and ſometimes a miſerable Death. I am ſenſible, that many Phyſicians, _ 


and others, will have it poſſible to diſſolve, break, or otherwiſe diminiſh and 


expel the Stone in the Bladder by internal Medicines, and I myſelf haye given 
a remarkable Inſtance, in favour; of this Opinion, in the Philof. Tranfai?. No 


417. P. 18. the greateſt Part of the Fragments of which Stones, I have now 
by me: But we have never yet been ſo happy, as to find a Medicine that will 


t Though the Bladder and Kidneys are more ſubject to calculous Concretions than other Parts, 5 


yet we are aſſured by Experience, and the many Inſtances cited by the medical Writers of Obſer= 
- vations, that Stones have been found in all the other Parts of the Body, of which we have u large 


Number of Examples collected and publiſhed by CxziLivs, in a Pamphlet, intituled, Marmorea 


: memoria Seli manni. Liz , 1708. 1 think they ſhould he always extirpated, whea practica- 2 
ble, as they excits Pain, and other bad Symptoms. e 9 1 * 
N ; P 


Origin of 
the Stone. 


Of Lithotomy by te Apparatus Minor. Fart II. 


ecrtaidly diſſolve the Stone in all Patients, in any reaſonable Time; and the 
Succeſs attributed to ſome famous Noſtrums has frequently owing more 


to Chance, or other particular Incidents, than the Medicine itſelf. Nor am 1 


ſenſible of any other certain Method of relieving the Patient from a large Stone, 


than by the Operation: And if ſuch a Diſſolvent was known, there is no 
doubt but the Rich and Great, who are well diſpoſed, would be at any Ex- 
pence for ſo general a Good, an Inſtance of which we have had lately, though 
without its good Effect. Nor do 1 know, that the Ægyptian Method of in- 
flating the Urethra to diſcharge the Stone in the Bladder, was ever tried with 
Succeſs in Europe, as fome * would fain perſuade us it may. But for the Ope- 
ration of Lithotomy itſelf, it is ſo difficult and dangerous, that it has been 
with Reaſon ordained among the Ancients to be the entire Profeſſion of one 
Phyſician, free from all other Studies and Practice, that he might be the more 
expert in this Art*. For if the Structure of the Bladder, and its true Diſpo- 
ſition with regard to the adjacent Parts, be not firſt well known, and the Sur- 
geon expert in the Enchireſts, or neceſſary Artifices to be uſed for eas and 
in extracting the Stone; it is very poſſible, that the Patient may through ſuch 
Defect loſe his Life in the Operation. | | WES 
II. We are aſſured from Experience, that Children are more ſubject to the 
Stone than Adults; and that the Children of poor People have it oftner than 
thoſe of the Rich: Becaufe thofe of the poor eat more opp + and of a 
groſſer Food, which is not ſo eaſily digeſted ; whence the Blood is filled with a 
roſſer Chyle, whoſe Parts will be more 4 to run into Coheſions in all the 
cretory Veſſels, and particularly thoſe of the Kidneys, whence the Stone in the 
Bladder. - For the firft Rudiments of a Calculus are generally ſome previous 
Obſtruction, ſabulous Concretion, or an Inflammation in the Kidneys. But as 


to the long Train of Cauſes, to which many of the Moderns attribute the Ori- 


gin of the Stone in the Bladder, ſuch as living too much upon Cheeſe, plen- 
tiful drinking of Rheniſh Wine, &c. they are either too remote to be well 
known, or too uncertain for the Phyſician to have any Dependance thereon. 
The Stone then, is uſually firſt formed of a very few Particles in the Kidney, 
which fliding through the Ureter into the Bladder, attract ſimilar Particles 
from the Urine retained there, until it at laſt advances to the Weight of many 
Ounces, and ſometimes to ſeveral Pounds, changing the Name of Gravel for 
that of the Stone in the Bladder. For while the Concrete remains in the Kid- 
ney, it is termed'the Gravel or Stone in the Kidney z which, when it is of a 
very conſiderable Size, can be removed by no Means whatever, unleſs it ſhould 
occaſion an Abſceſs in the Joins; which being opened, either naturally, or by 
the Scalpel, the Stone may be then extricated, otherwiſe there is no way to 
remove it but by Nephrotomy: Whereas, there are ſeveral Methods for ex- 
tracting the Stone in the Bladder by Lithotomy, when it is not of an extraor- 
dinary Size. Sometimes there is but one Stone in the Bladder, and ſometimes 


a8 Proſper Alrmvus, in particular; in his Medicina ey. p. 104. | 

d gee thy guy of HirrockarTes and Ceisus, Lib. VII. Cap, 26. AcineTa, Lib. III. 
. 45+ Lib. VI. Cap. 60. _. 3 * I 

hes Inſtances of which may be ſeen in GxzanFisLd's Treatiſe of the Stone and Gravel, Drexrs, 

Cariris, and others. : „ 129 e 


I more, 


Sect. V. Of Lichoto Apparatus Miner. 995 
maore, to above twenty, thirty, or forty*, Some Stones of the Rader Wm 
| ſmooth and poliſhed, others are rough and ſha inted: Some are ſoſt and | 
friable, like Mortar; others are very hard and ſolid,” like Pebbles or Flint. 
III. Before the Surgeon proceeds to the Operation, he ſhould be well ſatiſ. Signs of the 
fied of the real Exiftence of a Stone in the Bladder; becauſe the very ſame pn.” 
Symptoms are often occaſioned from ſome other Cauſe, as a — 2 We 
mation, Abſceſs, or Ulcer in the Bladder, or its Neck: And it would be both 
cruel and imprudent to fubje& the Patient to ſo ſevere and dangerous an Ope- | 
ration, without abſolute Neceſſity: To perform the Operation on 4 Patient, | 
who has no Stone, would be to ſhew his own Ignorance; or anIntention to de- — 
ceive the Patient. To be aſſured therefore of the Stone in the Bladder, the 
Surgeon ſhould attend to the following Signs: Viz. the Patient uſually feels a 
Pain, Heat, and Itching in that Part of the Bladder where the Stone is ; 
it is with great Pain and Difficulty, if at all, that he can diſcharge his 
Urine; which is generally pale, "turbid, and of a bad Smell, parting with a 
mucous Sediment at the Bottom of the Veſſel, and ſometimes accompanied with - 
a purulent Matter, or with Blood, when the Stone is rough and ſharp pointed. ' 
To theſe we may add, that an uneaſy Senſation and Itching is felt by the Pa- 
tient in all the Parts betwixt the Perinæum and Extremity of the Glans' Penis: | | 
Upon which account, Boys afflicted with the Stone, are continually pulling their 
Præpuce, as it gives a little Eaſe to their Pain, ſo that their Penis becomes byʒß 
that Means extended much longer than uſual. But all the Signs nom menti- 
oned are both uncertain and inconſtant, as all of them may ariſe ly from 
an Inflammation, Abſceſs, Ulcer, or Scirrhoſity in the Neck of the Bladder | [| 
or the proſtrate Gland, as alſe from too great Acrimony+in+the Urine, and 453 | 
other Cauſes. There is a ready Method of diſcovering the Stone, more cer- 1 
tain than any of the preceding, uſed formerly by the ancient Phyficians, and | 
at preſent by itinerant Lithotomiſts: Which is by introducing one or tWo Fin- 
ers into the Anus of the Patient, ſtanding or lying down, preſſing the other 
Hand againſt the Abdomen, immediately above the Os Pubis, by Which Menne 
the Bladder and its contained Stone may be plainly felt by the Fingers in mo, 
from the Weight and Hardneſs of which, they certainly conclude that there 
is a Stone in the Bladder. But even this Method, though it be nat contemprti- 
ble, is by no Means to be relied 8 51 as infallible; becauſe we find by Expe- 
rience, that the Surgeon may be this way deceived, by miſtaking a ſeirrhous, 
callous, or other Tumor in the Bladder, Rectum, ot Proſtrate, inſtead of a 
Stone, which appears to the Finger, in this Method of ſearching, much in the 
fame Manner. There is therefore no other certain and infallible Method of 
— aſſured that there is a Stone in the Bladder,” than that of 3 with 
the Catheter; the Method of paſſing 'which'Inftrument through the Urethra 
into the Bladder, for this Purpoſe, we have before deſcribed” in Chop. 
CXXXVII. For the Hardneſs or Reſiſtance, and Colliſion or Sound, af- 
forded by the meeting of the two Bodies, are a certain Proof, not only of the: 
Exiſtence of a Stone, but alſo a pretty ſure Mark of its Size, Solidity, and 
Diſpoſition of its Surface. If the Catheter immediately hits upon it, and con- 
ſtantly touches it, it is a Sign of a large Stone; whereas if it be ſame: Time 
* As in GananyigLD and Ruxscn, ON, 1. p. 2. in both which Caſes there were extracted 


> 
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on 


can touch the Calculus with the Catheter, and do not eaſily meet 


before 


0 E , ; 


with-it again, it is a Sign of Smalineſs. However, we are obliged to confeſs, 
that even the Signs afforded by the Catheter, are ſometimes liable to deceive 


Stone, but ſome Excreſcence, Tumor, or Induration, in Part of the Bladder 
itſelf. And then (2) a ſmall Stone may be concealed from the Catheter in 
ſome Receſs or Cell in the Bladder (ſee Tab. XXXI. Fig. 1, 2.) ſo that ĩt can- 
not be well touched. And laſtly (3) there are Caſes, which frequently occur, 
where the Catheter cannot be paſſed into the Bladder, being prevented by the 
Inflammation, or ſome other Accident; ſo that the Surgeon is nd to 
ſearch by introducing his F ne Ano, by which means the Size of the foreign 
Body may be alſo pretty well diſ covered. ot 

| Iv, When we are aſſured by the Signs now mentioned, that there is a Stone 
in the Bladder, ſo large, that it will not paſs through the Urethra, but fatigues 
the Patient with the moſt grievous Symptoms!;. there is then but one ,cer- 


tain, though a ſevere Method of removing the Diſorder ; viz. by the Ope- 


ration of Lithotomy, all internal Means being either uſeleſs or uncertain. If 


the Severity of the Diſeaſe therefore brings the Patient to a Reſolution to un- 
dergo the Operation, it ſhould be a Matter of the laſt Importance with a 


udent Surgeon, to be previouſly ſatisfied, with regard to the Probability of 

is Succeſs or Miſcarriage in the Operation, from the various Circumſtances of 
the Caſe, leſt he ſhould meet with unexpected Death inſtead of a promiſed 
Recovery. For notwithſtanding we at preſent poſſeſs many Advantages over 
our Anceſtors in this Operation, by new. öde in Inſtruments, and 
the Methods of uſing them; the Operation of Lithotomy is till very dange- 
rous, though-the Patient does not run ſo great a Hazard of his Life, when of 
a good Habit, as formerly. We may obſerve, that it is a great Diſadvantage 
to the Patient to have a Stone that is very large, and rough ſurfaced, or ſharp 


us in forming a judgment concerning the Stone in the Bladder. For (1) the 
Hardneſs or Reſiſtance ſometimes. perceived by this Inſtrument, is not from a 


pointed. Such is the Size, ſometimes of the Stone in the Bladder, that we 


are aſſured, by many Inſtances, that it could by no Means be extracted in the 
Surface, may be extracted with a, great deal more Eaſe, than one that is very 
ſmall, as it is a Difficulty to lay hold of the laſt. The Stone in the Bladder is 


. * 1 


Operation“, A Stone of a moderate, or even a 15 Size, with a ſmooth 


_ uſually larger or ſmaller, in proportion as it has continued there a longer or ſhorter 


Time: Incteaſing gradually, by ſmall,and rough Grains of ſaline and earthy 
Matter, or by ſmooth Lamellæ, or Coats, over each other, like an Onion. 


4 


mootn „or Sas, oe | | 
Such therefore do not conſult the Advantage of themſelves, or others, who 
endeavour to delay and put off the Nb eſpecially when the Stone ap- 


pears: already to be ſufficiently large: HKD „ 4 e 
angcrol meu en a 


ſo. as to render the Operation, much, more 


Patient has been worn out by the Stone, or ſome other Diſorder, then alſo the 


111. f ⅛èͤͤP $ STi eytic;; — 5 — T 
If the Patient be not troubled with any violent Symptoms from the Stone, he may by palliating 
Medicines often retain. it as long as he lives, without much Injury, as may be ſeen in Robsstrus, 
WrbzrLi 2 d Litbor & Ephem. Nat. Cur. Cent. IX. OB. 2. © Ohh 


* 


n Thus celebrated Archiater and Frofeſſor Bon ich ws died in the Operation: becauſe 


the Stone could not be extracted, it was ſo large. See his Life in Cenſpect. Scriptor, Chemic, 


P 


wr „„ Operation 


ration itſelf; and laſtly, (3) what after the Operation is — 


Pe, it is to be obſerved, that there are chiefly four Ways of performing Paares 
1 


derer dire 


2 
V. When the Operation in therpfors — — aer duly weighing al 
the forementioned circumſtances; there are then three things 
conſidered by the prudent Surgeon: V. (1) What is to be done 
Operation is undertaken or begun: (2) what is neceſſary to be done 


the Operation is begun, he ſhould judiciouſſy determine (m) Which of he 
pm mt is to en re 8 are = and (2) e — by time for 

e Operation, before hic ſhoul atient by a proper 
Regimen, or Medicines; and (4) he muſt dry apron eſſary Apparatus of 
Inſtruments; and lay (5) he is to ſpe and an che Patient is e | 
Poſture for his Work. 

VI. Firſt, with regard to the Method of © ing to be choſen by the Sur. The fora 


ithotomy, for the Stone in the Bladder.  - The firſt and moſt ancient , from diſtioguithod 


the few Inſtruments employed, diſtinguiſhed by the Title of Apparatus Minors 
And as this Method has been received and approved of by /Cz.svs,” and Guwo + - : 


*% 
 CauLracd; it is by ſome denominated Methodus* x vel: Gridoniana, 


The ſecond Method of Lithotomy is, from the-Nainber "of 1 8 "16407. bo 
therein, termed Apparatus Magnus, or Man1anvs's Method. we reed x 
the Date of them, the firſt is by ſome termed the Ola, 3 the wee | 

Method; as having been contrived within theſe two Centuries: 'Whereaz/the” 


old Method has been extant for above two thouſand Years. The third/Methad - 


of performing Lithotomy, is termed Apparatus altus; or, more ſeldem ge,qỹ 
Hypegaſtrica : Wherein the Inciſion is made in che lower Part .of tha Abdo- 


men, in the anterior fide of the Bladder, immedi above the Os Pulis; | | 


whereas in all the other Methods, the Inciſion is made i Prrina berwixe the” 


Anus and Scrotum, This third Method is alſo; by n denominated Fran- *h 


conica, from PETER Fx Ancus, who: 2 it on an emergent Occaſion, 
is ſaid to be the firſt Author of it, thou = afterwards diſſuaded from the 


Uſe of it. The fourth and laſt Method of cutting for the Stone, which'is alſo * de 

the moſt Modern, having been invented towards the End of the laſt Century, os 

is termed the lateral Operation, or Methodus fratris Facobi, as being: invented | 

by a French Monk named FREXI JA, w 2 it with furprizing; 
Om 


Succeſs, and great Applauſe: It is alſo: (but f. termed Ravinus's 
Metbod. We au all treat of each of theſe Methods in their diſtin& Chapters: 


2 but 1 have not had opportunity of ene Wanne : 


formiig the Operation of Lithotomy; which may vary according 'to for peeform= 


vr Neceſſity. It is to be obſerved, that the. Operation may be performed at i Licko- 


any Seaſon of: — Year with us in Germany: Fot in 3 time the Air 57 
or leſs hot than in other Countries, and in Winter, the Cold- 


is more tem 
neſs of the Air may be removed and * at Pleaſure by our free, 


ui. E oblervret thr a convene Time ſhould be. f 9 „ 
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and Dreſ- 
king, 


Poſture of 


f 'Lithotomy ) „e Apparatus! Minor, 858. V. 


Though it muſt be confelled that e eee ſeem to be more favours 
able for the Operation than; other Seaſons; So that when there is no ur 4 
Neceſſity, the Caſe may be deferred until then: but it would) be baſe in a; 
2 to neglect the Patient on this account, when there. is a real neceſſity fon 
is performing the Cow, for before, the Patient being all the While tot - 
ä and perhaps loſt, for 11 of Help, of bab we have had many 


VHL "With regard to hes Method of preparing the. Patient for the Opera 
tion, he ſhould be directed to live on a ſpare Diet for fevers) Days; and if he 
be an Adult, of à full Habit, ha ſhould be bled, Which may be. emitted in 
Boys; though in both, the Body is to he Ropt open with laxative Medicines, 


The Evening before the Operation, or the Morning of the ſame Day, a purg- = 


ing Glyſter mould be adminiſtered to the Patient; that he may not foul and 
2 the „e work with his Faccs, which are generally diſcharged in 
my - On the contrary, if the Patientibe weak, and low, he: ſhould be ſup- 
bow by a nouriſhing Diet, and proper Medicines: And three or four Hours 
fore the ul tr it may not be atniſs tu give him, according ta the French 
Ouſtom, ſome Broth, or a couple-of Eggs poached, ſoſt, to be drank: 

in ſome Wine; or if he be a: Child one Egg may ſuffice. A Aaſtiy, it 0 
Ws Nee be ec ths Elin if chere is any, eee e 0 %% 
X. The Apparatus of Inſtrumemta, Bandage. and lung: for the: Obe | 

tion of Lithotomy, Varies according ta che: {everal-particular Methods of per- 
forming it; each of which we ſhall-deſcribe -in-their proper Places: But here 
we Mall only confider what 4s neceſfaby for the: Apparatus Minor,, 8 as the 
pate kind of Biſtory or Scalpel, ochibited in Tab. XXVII. Fig. g. or a 
_— inſtead of it, which, together with the bIook (Fig. 10, ) or. a Pair of 

Plxers will de ſufficient for the Purpoſe. Por; the: Dreſſings! the T Bandage 

ſhould be had in readineſs, to be ed. in-1the manner repreſented in 7 2 
XXXVH, Rg. 16. to this may be added ai thiak and quate Compreſs, of 
about four Fingers breadth, ſome ſcrapod Lint and ſtyptie Powger,' or rather 
highly rectifiod Sy. Vini, which is much better for ſtopping the bleeding, When 

3 n than the other: On the fame Account it may be alſo, neceſſary 
have ſome crooked Needles and Thread in Readinebs for taking up the 

zor Vell which may happen to be divided. e Tit writ 530 om ls! 

X. We have endeavoured'to repreſent the moſt proper Poſture, for the pa- 


_— dent to be: ſecured in for this Operation, when an Adult, in Teh, XXIX.' Hg. S. 


and Thall try to explain it more eee y hereafter: But to be prolix on this 
Head, in the old A Method of Lithotomy by the Apparatus Minor, which is 
never practiſed on Adults, but by Mountebanks and Pretenders, would be uſeleſs 
and unneceſſary. But if a Child is to be cut for the Stone by this Method, he 


| hays 5 tie Peltaro-bpforecrep reſented; ar; ſecured in the ſame Manner 


y two Aſſiſtants, the ſtrongeſt of which ſhould be ſeated on a high Qhair, 
dal n his Knees à Pillow or Cuſtion, covered with à Linen Cloth three 
imes double, hanging over his Knees down to his Feet. Upon 


5 this Pillow the young Patient ip. to be: ſeated, and: ſecured, as we haue re We 


ſented in Tub XXVII. Fig. 1. from Tol zr. The Lad thus placed, 
be 5 another Aſſiſtant may hold his; Arms, ſo that he: a8nnos: move: 
Or if he'be of * Stature, or ö of Age, ba may 2 rior 
ese 14 i P : 


Part II. Of 'Lithi 4 the ene 


e Ex. 35 which. en 
venth Table of Tor E Tr. ; 
XI. & is pe thus moſt cominod lied, d th rn | 
orm rhe Operation; aher * the! the old Method of . a 
the 1 Minor, is ene in the föllo wing — Firſt, the Surgeon dy the 4p- 
ops th the Fore-finger of his left Hand in Oil, and then introduees it into che ur Pons 35: 
e Patient, rightly diſpoſed and prepared, preſſing it forwards towalids the Os feribed. 
Pubis; while with his right Hand he preſſes backwa __ the lower Part of the 
Abdomen, on the Bladder, baue abbve the Os Bubis, and having felt the 
Stone, he thruſts it to the left Side of che Perineum near the m, and there 5 
holds it with his Fingers in füch 4 Manner that it forms «viſible Tumour in : 
| Perinzo. (See Tab. XXIX _— A) This done, he takes an Incfion 

on the moſt prominent Part ch 1 Tumour in Perineo, with the Scalpel or | 4 
Biſtory held in his right Hand, cutting down ſucceſſively through the pg | 
ments upon the Calculus, and entargitig the Wound longitudinally, he at laſt 
divides the Bladder itſelf, in the 8015 rection, (BB) ſufficient for the Extrac- 
tion of the Stone. It is neceſſary that the intervening Parts betwixt the Knife 
and Calculus be cleanly divided, without leavin ins Ablicons left the Ex- 
traction bf the Stone ſhould de by that means Sg as it otherwiſe would 

be, eſpecially when a rough one: As alſo to avoid giving the Patient more 
than neceſfary Pain, and prevent à conſequerit Inflammation, from 
atid cottuling the nervous Parts. The Bladder thus divided, and the he Ani 
laid alide, or giv en to the Aﬀiſtants, if this Keds hs ſmall it may be thruſt out 
at the Wo ond by the (PUNE is Ano; br if it be Urge and rough, its Extraftion 5 
may be effected, 12 25 the Preſſe of the Fin ers in d, and partl by 
applying the Hoc B. e Fig. 6. Tab, XIX. But if the Stone Sul 
bak gn my the Bladder, or r ice Eber the Wound, it tray be then amn 
dut dy the Forceps, 
e Wel dee un hies cs kate, it will . 
duce the Fi inger, a Catheter, or Probe into the Bladder (Tab. XXVII. 47 e 
in order to make 4 diligent Search, Whether there are any other of 'thoſe n- we | 
cretions yet remaining in that Receptacle. For it is very frequent to find other 
Stones in the Bladder, when that extracted is of a ſmooth and poliſhed Surface, 
or when the Stone is broke in the Extraction. If there be ay remaining ory 
ſhould be therefore carefully extratted by the Fingers, 'a Hook, Vorceps, or 
Phers, for this Purpoſe; and when all is found clear, xhe Operation is con- 
cluded, and the Patient put to Bed. But for the fubſcquetit Dreiag, Regi- 
men, and future Treattment of the Wound; they may be managed according 
to the Directions we Mall gi ve in explaining the modern Method of Lithotottty, 
by the Apparatus hom im the next Suppe. 

XIII. I is to be bferved that tits ancient Method bf Lithotottiy, hich our Juig- 
we have been now ex png Deb being Very Uümple in wel, 5 Aa P ptacyſed'menton 
by Mourtebanks and ightrarit Opetators; being quite Had "Aſide by all Rp OY 
modern and TKitful PHYfidlths' at Surgebns, who have #tivre dexterous untl 
ſaccefsful Methods, of curting. "However, 1 think rhis Method very welt 
practicable in Boys under fourteen Years of Age, which is the Time Irmited _ 
by Oxrsvs and AT vE u for this way ef opefating; becauſe in them mere 
is, 50 great Difficulty i in bringing the * to its proper Place * 


* 


Concerning 


Nephro- 
tomy. 


And the Simplicity of the Method is rather a Recommendation than a Diſpa- 


N — — 
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ragement of it to us; eſpecially as it has been ſo long practiſed, with way 
Succeſs, in young Subjects, not only for many Ages.paſt by our Ancel- 
tors, but alſo by ſeveral, in our modern or preſent Price: For it has cer- 


tainly this Advantage over the Apparatus Magnus of Mar lAxus, and the 


lateral Operation of Ravinus and James, that it can be performed with the 


feweſt Inſtruments, and often with . more than the Knife: In this way 


too the Urethra is not injured by paſſing the Catheter, nor the Bladder pinched 


a as * i 
93 my 


by the Uſe of Forceps or Plyers; the Stone . is. alſo readily found, and more 


eaſily and ſpeedily extracted than in the Operation of Maxr1anuvs, and the lateral 

Method of Lithotomy, in which the Stone ſometimes cannot be found by the 

moſt expert Maſters. To which we. may add, that in this way the Stone 

ſerves as a Guide and Foundation for the Surgeon to cut upon; and. was what 

gave Birth to the lateral A ee now in Vogue. For Cxlsus tells us 
Vound is to be m 


(Lib. VII. Cap. 2b.) that the nade in the Integuments near 


the Anus, down to the Neck of the Bladder: And ALisucasis ſays the Stone 
is to be protruded to the Bottom of the Os 1/chium, where the Inciſion is to be 


afterwards made. I have therefore practiſed this Method of operating, with 


Succeſs, on young ets for many Years paſt ; and at times ſtill continue to 


do the ſame now: - Alſo. the experienced MARIAN us would perſuade us ſtill to 
uſe this Method in Children, upon many Accounts, in his Halian Treatiſe of 
the principal Operations in Surgery. This Operation is alſo moſt eligible in 
ſome Caſes for Adults, as when the Urine is ſuppreſſed by a Calculus flicking 
in the Neck of the Bladder, where it may be perceived, forming a Tumour. in 
Perineo, and can be neither diſcharged by Medicines, nor ſafel * by 
the Catheter. (See Chap. CXXXIX. preceding.) It may be al owed of 
in ſome other Caſes, where the Stone gravitates towards the Perinæum, forming a 


Tumour, in which it may be ſenſibly perceived: Otherwiſe the Apparatus Minor 
is allowed, even by CzLsus and AL VeAsis, its ancient Patrons, to be not 


vwithout Danger in Adults. eee ee ee 1 25 
XIV. Laſtly, as there are many Caſes in Which a Stone in the Kidney can 


by no means be diſſolved or removed by Medicines, and the Patient being 
continually in the moſt extreme Torture is deſirous by any Means to be freed; 
it may not be inconſiſtent with our Deſign in this Place, to reſolve the Queſtion, 
whether a Stone in the Kidney may not be cut out in ſuch a Caſe ; which is a Sub- 
ject ſeldom treated of in Books of Surgery. The generality of thoſe who have ſaid 
any Thing upon the Subject in their Writings, think it a Propoſal too dangerous. 
to be ble and therefore treat it with Neglect; when at the ſame Time 
there are extant many Arguments, both from Reaſon and Experience, which 
recommend ſuch a practice to be abſolutely neceſſary, eſpecially under particular 


_ Circumſtances. For we have many Inſtances of Patients who have been freed 
from the Stone in the Kidney, by a Wound in that Part, received accidentally. 


in the Back :; and that in ſome Caſes without any dangerous Symptoms. 
Among other Inſtances which have come under my own Obſervation, I ſhall 
only mention a late one, of a Man who was wounded by another with a Knife, 


upon the Region of the right Kidney, in his Back, in the Year 1735, in ſuch 


Many of which are collected by Wins Lis in Difertas. & Lithotomia. Fen 1714. See allo. 


Senner Qhb/erwar, and Bonn df wain, letbal. p. 157. e | 
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a Manner that Blood, and bloody Urine, was voided in great Plenty for ſeveral" 
Days through the Wound, and through the Urethra; but after he was tranf- 
mitted to my Care at Helmſtadt, he was happily cured within the Space of 
four Weeks. It is therefore moſt certain, that Wounds of the Kidneys are 


not always mortal, as ſome have imagined, but frequently curable ;; eſpecially . . 
thoſe inflicted on the Back, without penetrating into the Cavity of the Aber | 


men. And HirrooRAT ES, though he interdicts his Pupils from performing, 
the Operation of Lithotomy, does yet direct them, in treating of Diſorders in 
the Kidneys, 10 make an Opening where they are elevated and umgied, that 
after extracting tbe Gravel, and diſcharging the Matter, they may be. healed with 


Diuretics, For by ſuch an Opening or Incifion there may be hopes of a Recovery 1 


otherwiſe the Patient is a dead Subject. And in the ſame Book (Cap. XVI. 
tit, 8.) he ſays, When there is a Suppuration of the Kidney, and it forms a 
Tumouy near the Spine; in that Caſe a dtep Inciſion is to be made upon the Tumour 
near the Kidney, or (as he ſays in another Place, Cap. XVIII. #it. 17.) into the 
Kidney itſelf. From whence it appears that making an Inciſion in this Part is 
not ſo greatly to be feared. RosszTus/ alſo, the accurate, Anatomiſt Rior Ax. 
and others, are induced, by many Reaſons, to think that Nephrotomy may 
be often practiſed with Succeſs; if the Inciſion be made in that Part where 
the Calculus is perceptible, taking care to avoid wounding the emulgent 
| Artery, Vein, or the Ureter, and to prevent the Wound from penetrating into 
the Cavity of the Abdomen. But nothing can be more reaſonable than to 
form Nephrotomy, when we are directed to it by Nature, pointing out the 
lace, by a Tumour and Abſceſs formed in the Loins, from a Calculus in the 
Pelvis or Kidney. In ſuch a Caſe, we are alſo ſupported by the Advice and 


| Authority of Scuencxivs, WEpzlius, and Mezxren; together with La- 


VATERUS, formerly an-eminent Phyſician and 1 of Helvetia, with whom 


I amicably cohabited for ſome Time. in the Tear 1210, be then practiſing 
Surgery at London, with great Applauſe. He at that Time told me that he 
had not only performed this Operation with Succeſs in the above- mentioned 
Caſe, but had alſo publickly declared (in the laſt Page but one of à Treatiſe 
publiſhed in the Tear 1708, at Uirecht on the Rhine, de Ari leis Hypo- 
ſpadiceis) that ** I performed the Operation of Nephrotomy, on either of the 
« Kidneys, when Nature directs to that Practice, by forming an Ablſceſs,” 
There is therefore no 1 Reaſon why this Operation ſhould be condemned, 
under the forementioned Circumftances, as it is by a great many; I ſhould. 
rather adviſe, according to m | phrotom 
| when Nature thus points out the road to it, ſince the Life of the PANE ANY. 
be frequently not only this way preſerved, but alſo freed from the Torture ar 


excruciating Pains excited by the Calculus, which; may be thus freely extracted 

2 the Fingers, a Hook, or a Pair of Plyers. For more on this Subject conſult 
ONTANUS, exempl, 42. fol. 117. Hildauvs, Cu. VI, O 44. Tor- 
. Intern. An. Cap. xv. dt 
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Hie Apparatus Major. Sect. V. 


e of” 5: 
/ Lichotomy by the Apparatus Major, 0 
The Reaſon |, ROM the preceding Account of Lichotomy by the Apparatus minor, 
den e: N it appears to be practicable with Faſe and Expedition in Infants; bat 
there ate many Caſes, eſpecially in Adults, as Mazxianvs and HID anus 
have rightly obſerved, where that Method would be both dangerous in its 
"Conſequences and difficult in the Performance. For when the Stone is unequal 
and rough-ſurfaced, which is often the Caſe, the Patient is not only tortured 
with extreme Pain of IE it to the Side of the Perinæum in the Operation; 
but the Roughneſs of it will alfo frequently occaſion a violent Inflammation and 
conſequent Garen: The inequality of the Stone alſo frequently eauſes the 
 Incifion upon it to be fo uneven as to render ws Extraction thereby difficult: 
ſo that many bad Conſequences muſt neceſſarily follow. To which may be 
added, that the Surgeon is ſometimes liable to wound the Rectum, or perfo- 
rate it with his Finger, whence it will be very difficult to ſuſtain and feel the 
Stone, ſo as to cut upon it. If the Patient alſo be large and corpulent, tke 
Maptiitude of the Bladder and its Diſtance from the Anus may render it diffi- 
cult to protrude the Stone to the Side of the Perinæum; and it will be ſtill 
much more difficult to retain it firm in that Situation, becauſe of the Slipperi- 
neſs of the Bladder and Rectum: To which if we add the Smoothneſs of the 
Stone's Surface, and the Aptneſs of the Surgeon's Finger to be cramped, of to 
** tired, and incapable of holding out, it will evidently appear that this Me- 
od of Lithotomy tnuſt be in many Caſes both hazardous and impractieable. 
Not to inſiſt open the Poffibility and Danger of wounding one of the vefcule 
Seminales, on the left Side, fo as to impair in a great Meaſure the Patient's 
ciehcy for Procreation. Theſe and other Tnconveniences, eſpecially that 
the Apparttut Minor is only practicable in Infants, has induced the Surgeons 
of the ſixteenth Century, about the Year 1520, to invent another Method of 
cutting for the Stone, with new Inſtruments; which was then, and has ſince 
continued to be practiſed with great Succeſs: Inſomuch that the moſt expert 
Surgeons, Eſpecially thoſe of France, have generally preferred it to the more 
fitnpte and ancient Method, by the Apparatus Minor; except as we before 
intimated, when the Calculus is lodged in the Perinæum, or Ricks faſt in the 
Neck of the Bladder or poſterior part of the Urethra, fo that it can neither be 
repelled back again, nor diſcharged forward. The Invention of this new Me- 
thod of Lichotony by the Apparat Major, is aſcribed to a celebrated Dalian 
Phyſician of Creme,  Franciſtus' de Romanis, ve! Romano: Whoſe Method 
was aftetwatds improved and publiſned by one of his Scholars, Marianus 
. SyRefvs, th a Treatiſe of 'a'barbarons'Stite Yr Lapide ve per incjBonem ex- 
trabende. Nehet. 8. 1335. and Afterwards at Phmis, f. 1570. Since when 
it has been denominated, from its Improver and firſt , Mantra wogs 
Method of Lithotomy, and from She a er Number of Inſtruments uſed in it, 
the Apparatus Magnus, or Major: la, lince we have had other Me- 
thods introduced, it has been termed the vulgar or old Method. oaks 
© Tho' this Accident ſometimes happens to an impudent and careleſs Surgeon, it may be generall 
avoided by the more dextrous and — Fw | EN f | 8 if 
v + #3 ” : 0 
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Part. II. QF Lithotamy 44 ad Apparatus Major...” 111 
II. The firſt Iavention of this Method ſeeros to me ta have aroſe from an The ccca 
Obſervation, bow eaſily large Stones are, ixaquently. voided . from. Women, fn of in 
either naturally without any Aſſiſtancs, or by: Art; with zn extracting Farce Methoa. 
For Romanvs, its firſt Author, conſidexing the Shortneſs and great Dilatability 
of the Urethra in Women, giving ap eaſy pa 
guſly, or with the Help of Inſtruments, oy that if an Opening was made 
into the Urethra of Men, near the Bladden, fo. as to leave the.intermediate Part 
of it as ſhort as in Women, that then it might be dilated, and tha Stans en- 
tracted with equal Eaſe ;, for to cut into the Bladder, was ag that Time aſteemed 
mortal, and therefote criminal, from the Authority of Hurogz Anas, Aal. 
18. Lib. VI. and Celsvs Lib, VI, Cas, 26. And. if we rightly..coplider: che 
Caſe, the wale — is, by this Operation, with regard to the Urethra, con- 
verted into a female, and ſo treated as ſuch: For, in this Method, à longitudi- 
nal Inciſion is made in Peringo, extended from the Screlum towards tha Arad, 
which, as it were, reſembles the Entravpce of che Vugina, ot at lealh ſetves inſtead 
of it in the preſent Caſe i the Vraibra is then opened in Nrrinas from the Letter 
D to E or I. Tab, XXIX. Fig. 1. So that: there remains, Hut a there: Pars of 
the Urathra intire, between: the Lips of the Wound and the Bladder,/ ax from 1 
to, L. like as in Women; which Part being- {uficiently dilated with proper 
laſtruments, the Stone may be extracted by convenient Hooks, or Plyers ons of 
the Bladder. To anſwer this Intention, it was therefore; necellary for tho lu: 
ventor to contrive a Set of Inſtruments, by. which che whele! might he den- 
trauſly performed: 283 finſt invents a grooved, Catheres do make an 
Ineiſion ſafel in the Uraibres afterwards Directors and Dilatators,: to make way 
into the Bladder; and, laſtly, Forceps for the Extraction of the Kone: All 
which ware at that Time, as appears from Marianus, but very imperiedtly 
and indifferently fitted for their Uffices, as we: uſually: find in the Beginning of 
almoſt all Inventions; but in- Proceſs of Time they have received various - 
Improvements and Advantages, ſo that at the preſent, Day they ſeem to have 
acquired - a. great Degree ot Perfection. Though» ſotne of the Inſtruments 
employed in the A puratus munen may be alſo uſed: in this Method. 5 
III. In performing Lithotomy by the Anparatus major, the following Inftrur. Mesem 
ments are chiefly neceſſary, viz. Catheters, made of Silver or Copper, of various gg 
Sizes and Diameters, according to the different Age and Make of ſeveral ment for 
Patients, in order to ſearch for, or find out the Stone, as we before directed in Wikis. 
Chap CXXXVII. 5. UE Sec alſo, our Explanation in Ts. XVII Fig. 2: 
3 4 &. g. in treating of the Apparatus minar. But in this Apparatus there. are 
alſo required grooved Catheters made of Steel of various Sizes, according to the 
Age or Bulk of the Patient. See ab. XXVII. Fig. 12, 13, 1% 16. To theis 
Ve may add the Scalpel, Fig. 8. or e Kind of Knife for dividing. lie 
Farts by Inciſion in Lithotomys which, at the time of uſing it, thould: he wrap- | 
ped up in Linen in the Manner repreſented in Fig, 9. vs its, Point only 
uncoyered. Iwo enſiform Directors or Conductor, (Tab. XXVII. HS. 2. & 
3.) one of which has a Beak, marked A, and called male; the other bemg-rtermed = 
female, and the Handles of both are repreſented by the Letters , See 
4 Tho' M. Faiconar; a Phyfician at Paris, in a Diſſereation on the lgtezal Operation, thinks it 
was not the Author's e to cut . into . pong Bladder it ſell. 
Which Opinion is moſt probable, the Reader may preſently judge. 
UN 1285 f 3 f 5 c prefer 


£19 a Stong, either ſpontane-x 
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Explanition of the TwIN Ty SEVEVTEH PAT. Set; V. 
the more ſimple and excavated Conductor of Hil D ANs, Fig. 4. termed 


5 a Gorgiret by the French; which is approved of as more commodious by 


ſome; and diſappreyed of by others. It will be alſo neceſſary for the Lithoto- 
miſt to be 3 with a peculiar fort of Forceps, Fig. 5, 6, 7. of different 
- Sizes and' 
as Fig. 6. together with a kind of Hook repreſented in Tab. XXVII. Fig. 
10. which is ſmooth on the external Surface next the Bladder, but rough and 
unequal on that Part, which is to intercept the Stone; to this ſhould be alſo 
added a kind of oblong Spoon, Fig. 11. AA. being furniſhed with a Button or 
round Head'B, to be uſed inſtead of a Probe; the Inſtrument is by ſome termed 


igures, ſome being ſtraight at the Mouth, as Fig. 5. others incurvated 


Lapidillum, and by Manklaxus Verriculum, becauſe it ſerves to extract the 
ſmall Fragments of Stones from the Bladder. Laſtly, in order to dilate the 
Wound, when the Stone is exeeeding large, it is the Practice of ſome to uſe an 


Inſtrument called a Dilatator: Of this Inſtrument there are ſeveral Kinds; but as 


it is ſeldom uſed at preſent, I have only exhibited one of them in Tab. XXVIII. 
Fig. 8.*. The ſeveral Inſtruments now mentioned are by ſome fixed in a ſort 
of a Caſe or Pouch hanging before them, and faſtened round their Wafte, as in 
Tab. XXIX. Hg. 9. lit. H; others place them in a Diſh full of warm Water, in 
ſuch order as may be moſt commodious for uſing them in the Operation, or 
elſe they only dip the Inſtruments in hot Water before they are thus diſpoſed 
for Uſe. It will be alſo neceſſary to be provided with a Sponge and warm Water, 
left there ſhould be occaſion to clear away the Blood from the Wound, after 
making the Inciſion; and the Surgeon ſhould be defended with an Apron and 
Sleeves to keep his Clothes clean, The Apparatus for dreſſing may be the ſame 
as we before directed for the Apparatus minor, viz. ſcraped Lint, the T Ban- 
dage, and a thick ſquare Compreſs, upon which may be laid the Biſtory, or 
Scalpel, for the Operation, as in Tab. XXIX. Fig. 9. Add to theſe, ſome highly 
rectiied Spirit of Wine, or ſtyptic Powders, for reſtraining the Hemorrhage, 
if the Flux of Blood ſhould be too conſiderable ; alſo ſome ſmall crooked Nee- 
dles and Thread, for taking up the bleeding Arteries, according to the Advice 
of Mr. CuzszLDen; and, laſtly, a Cup with Olive-oil, in which ſome of the 
Inſtruments are to be dipped, in order to lubricate them, and make them paſs 


into the Bladder with more Eaſe. | 


re bs An ExPLanaTion of the 3 SEVENTH PLATE. . . 

Fig. 1. Repreſents the Copper or Silver Pipe called a Catheter, which is et 
8 wy omen for diſcharging the Urine in a Suppreſſion, and to ſearch 

for the Stone. q a 


Kk. 2, 3, 4. 5. Are Silver Catheters of various Sizes, to be applied for the 


- ſame Purpoſes in male Subjects, according to the different Age and Size of 
the Patient's Body. The Letter AA denotes the Handle of the concealed 
Silver Wire, whereby it is to be drawn out of the Cannula, when that may 
be neceſlary; BB the two oblong Apertures at the Extremity of the Inſtru- 
. ment, which admits the Urine to be diſcharged ; CC the les of the. 
- * Which has deſcribed and figured by P. Fraxcus, in Lib: de Hermit. 
t Others 15 8 1 Cxvce, honoree Fzancus, Toirr,- 
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Fig. 6. Repreſents a Silver Catheter which is flexible, the Uſe of which is 
ſometimes very. neceſſary and convenient to be left in the Bladder and Ure- 
thra to diſcharge the Urine, when another Catheter muſt be introduced ſeve- 
ral Times ſucceſſively, as when the urinary Paſſage is totally occluded by 
ſome Calculus, c, in which Caſe the flexible Catheter may be commodiouſly 

left in the Bladder and Urethra, without endangering” an Inflammation of 


| thoſe Parts, by repeated Introductions of the other kind of this Inſtrument. 


The Letters A, B, C, denote the ſame here as in the preceding Inſtrument. 
Fig. 7. Repreſents a Silver Catheter of another kind, which is without the La- 


teral Apertures; having only one opening at its End marked A, which is 


ſhut by the pyriform Button marked B. which is in a Manner the End of the 
included Wire; if the Handle of the Wire C be preſſed forwards, the Button 
comes out in the Manner repreſented by D in the adjacent Figure, by which 


| Means the ſuppreſſed Urine will enter by the Mouth of the Catheter, and be 


7 


conveyed out of the Bladder. _ . | ER Os | 
Fig. 8. Is a large Scalpel, or Biſtory, opened and naked, ſuch as hath been 


hitherto moſt in. Uſe for the Operation of Lithotomy ; it is by ſome termed. 


| Lithotomus. | 3 : J. Acton mots es ; 

Fig. . Is the ſame Inſtrument, armed with a Piece of narrow Linen wound 
round it, in ſuch manner as not to leave above an Inch of the Edge uncovered, 
ſufficient to make the Inciſion. ws pale : 


Fig. 10. Is the Scoop which is ſometimes neceſſary for extracting the Stone in 


the ſeveral Methods of Lithotomy; it being furniſned with ſmall Teeth in 
its concave Part, for the more firmly holding of retaining, the Calculus.” © 
Fig. 11. A Steel Inſtrument. having an oblong but narrow Spoon at one 

End; and being round at the other, is alſo furniſhed with a round Button, 


which may perform. the Office of a Probe and Director, which is often 


uſed, with various Intentions tor the Stone, in the Bladder by the Lithoto- 


INS 
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uſed in cutting for the Stone by the Apparatus major, that the Knife may be 
guided into the Groove. D D repreſent their Handles, E F their Grooves. ' 


Fig. 16, 17. Are two Stones of an unuſual Size, which I ſucceſsfully cut out gf. 


* 


2 Sacculus, or Hernia, in the Urethra before the Scrotum, 


IV. The ſeyeral neceſſary Inſtruments being thus provided, the n 
is to. diſpoſe and ſecure the Patient in a proper Poſture for the Operation; that 
he may, not injure, himſelf, and obſtruct the Operator by his irregular or obſti- 
nate. Motions. In moſt Hoſpitals, where this Operation is very frequent]! 

performed, they are provided with a particular Kind of Table for this purpoſe, 


5 


7 


repreſented in Tab, XX VIII. Fg. . the Manner of placing the Patient upon which, 


is repreſented from the Halian Lithotomiſt ALcnisn, in Tab. XXIX. Frg. . 
Sometimes a proper Chair is uſed inſtead of the Table, one or two of which is 
figured by Tor ET in his Treatiſe of Lichotomy, but are not very often uſed at 


the preſent Day. But if one of theſe Chairs is not at hand, a common oval or 


{quare Table of about four Feet long, and three broad, will be ſufficient for 


that purpoſe, placing thereon. a kind of Seat to be raiſed or depreſſed to ſupport 


the Patient's Back, as in Tab. XVIII. Eg. 9. The Patient is to be placed in 
Vol. II. e een * 5 e $4493, 2.939 40. Thch 


* 


Buſineſs Poſture of 


the Patient. 
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©... Of Lichetomy y rhe Apparatus Major; See. V. 
ſuch a manner on the Edge of this Table marked B, that he may fit as in a 
Chair, his Back being ſupported by the 'incfined and moveable Part of the 
Table marked C, his Thi 4 are then to be bent and diſtended in ſuch a manner 


that his Heels may touch bis Buttocks AA; and his Knees being divaticated, his 


Hands are held fa 


d-faft about his Hams as Ravrios adviſes; or near his Aneles, to 
which it may be proper to ſecure them by Ligarures, in fuch'a manner that he 


cannot eaſily move himſelf (ſee Tah. XXIX Fig. 9. & 10.) as we ſhall relate 


more particularly in explaining that Table. 2 | 

V. It is generally neceſſary to provide three or four ſtrong and courageous 
Aſſiſtants to ſecure the Patient firmly in a proper Poſture for che Operation. 
See Tab. XXIX. Fig. 9. Two of theſe Afiſtants repreſented by CC, are to 
ſecure the Patient's Legs on each Side, in ſuch a Manner as to hold his Foot faſt 
in one Hand, and 8 in the other, drawing it at the ſame time to one 
Side. The third Aſſiſtant is to ſtand behind, and keep the Patient down on his 


| Back cloſe to the Table; and the fourth is to ſtand on the right Side of the 


Oil, and a Pan of hot 


Patient, or on the Table, in ſuch manner as to hold up the Scrotum with one 


Hand, and to hold the Catheter, upon Occaſion, with his other. A fifth A ffiſt- 
ant may ſtand on the right Side of the Surgeon, that he may hold in Readineſs, 
ive and receive the ſeyeral Inſtruments neceſſary for Lithotomy. Sometimes 
three Aſſiſtants will be ſufficient for this Purpoſe, diſpoſed in the manner repre- 
ſented by Fig. 9. Tab. XXIX. from ALcrisn; that is, for two Aſſiſtants to 
hold the Extremities on each Side, and the third to ſtride a- croſs the Table, ſo 
as to hold the Patient betwixt his Legs and Thighs; and for the drawing up the 
Scrotum, Fe. as before, At the Extremity "of the Table hear the Surgeon 
ſhould: be placed a Veſſel to receive the Blood and Fitces' which may be di 
charged from the Patient; and near the ſame ſhould be alſb placed a Cup of 
Water to warm the Inftruments, and lubricate them 


before they are paſſed into the Bladder; as alſo to'wath off any Sand or Filth 
from them, and to cleanſe the Wound from its extravaſated Blood by Means of 


The Man- 


ner of Ope- 


rating or 


Cutting. 


” 
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a Sponge. Theſe ſeyeral Neceſſaries being made ready, the Surgeon may then 
enter on his Work in the following Nannen. 
VI. In the firſt Place the Surgeon is to put off his Coat, if it will be any 
Incumbrance to him, and having dipped the End of one of the Steel grooved 
Catheters in Oil, ſizable to the Raten he then introduces it through the Ure- 
chra into the Bladder, according to the Directions given in Chap. CXXXVI. 


F. III. and there with ſearches a ſecond time, to fee if he can find a Stone; leſt 


the-firſt Tryal ſhould deceive hitn, as it ſumietimes does. If then the Surgeon 
and his Afliſtants are ſatisfied of a Stone being concealed in the Bladder, the 
convex Part of the Catheter is threupon turned into the Bladder and Urethra 
towards the left Side of the Perinæum; but the Handle of the Inftrument, toge- 
ther with the Penis containing it, is gently inclined towards the right Side or 
Inguen; in which Poſture the Surgeon ehr orders ie to be held by one of the 
Alfiſtants, whoſe Office is to hold up the Scrotum: By this means the convex 
Part of the Catherer elates that Part of the Peritzum and Urethra, wich are to 
be divided in the Operation, and renders them ſufficiently obvious both to the 
Eye and Touch. This done, the CU elevates the Imeguments of the Peri- 
num with the Fingers of his left Hand, and draws them towards the right 
Side of the Patient: In his right Hand che Surgeon at che ſame Time holds the 


Knife 


« 


Poſition as we generally hold a Pen in writing, and there with makes a longitudina 
Incifion downwards, in the middle of tho Frringsum, near the Raphe, or Suture, 
thus dividing thro* the Adembrana adzpoſa, till his Finger can perceive the Cathe - 
ter in the Neck of the Bladder and Urethra, Which Is then to be divided per- 
pendicularly downward, in ſuch manner that the End of the Scalpel may pak | 


— the Appeentan: Majors = 


SW. 
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Knife bound 


in the Groove of the Catheter; becauſe in this Method of performing itho- 
tomy, only the Urethra is to be divided, and the Neek of the Bladder left entire. 


Thus by paſſing the Scalpel/in.the Groove of the Catheter, there will be no 
Danger of wounding Parts which would be improper to be divided. Some 


begin their Ineiſion near the middle of the Perinzum, and r it down- 
ward; others make their Inciſion from below upward towards the Scrotum; 
but I think the laſt Method is not ſo oſten practiſed. The external Orifice of 
the Wound made is to be larger or ſmaller, in Proportion to the Patient's Habit 
of Body; and Size of Stone to be extracted; but it is generally made about two 
Fingers Breadth in Children, and three or four in Adults; and the Inciſion in the 


Urethra, internally, is continued (ſee Tab. XIX. Figs i.) thro' the Bulb E 


from D, to the Beginning of the Neck of the Bladder F or 1.*. But when, the 
Surgeon is going to divide the lower Part of the Urethra, his Hand and Knife 
are to be inclined, while, according to the Direction of Meſſ. CuEsELDEN and 
Lz Daa, the End of the Catheter, which had been hitherto preſſed downward, 


is now to be elevated or preſſed 1 againſt the Symphy ſis, or Angle of the 


Offa' Pubis, by which means the Urethra is drawn as much as poſſible from the 
Inteſtinum refium, which, without this Precautiony might ealily be wounded, 


At the ſame Time Care ſhould be alſo taken to prevent the Point. of the Knife 


from ſlipping out of the Groove of the Catheter. Some Lithotomiſts commit 
the Integuments of the Perinaum to be divaricated by the aſſiſting Surgeen, 
their own Leſt- hand: Nut in this reſpect the Surgean may act as/Conveniency. and 


Diſcretion may direct him. 
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VII. A ſufficient Opening being thus made by Jacifion, the Knife is then 
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What is to 
be one with 


returned by the Surgeon to the Aſſiſtant, who firlt gave it; at the lame Time th Cd c- 


diligently obſerving the Grgove of the Catheter, in which, if 


| it he held by an ton after the 
Aſhitant, he keeps: the Nai uf tlie fore Finger. or Thumb of his Left- hand. Incifon, 


5 5 1939 


The Lithotomiſt then takes a Male · conductor rum his Pouch, or the Hand f 


an Aſſiſtant, and after dipping it id warm Oil, ſudes the End of it cautipuſiy 
thro” the Groove of the ES into the Bladder, which done, he extracts the 


Catheter. Some leave the End of the Knife in the Groove of the Catheter, 
which is in that manner held by an Aſſiſtant, till they have thereby guided the 


End of the Conductor into the Groove of the Catheter ; becauſe it would other- 


wiſe be a difficult Matter, eſpecially in fat dubjects, to paſs the end of the Con- 


ductor into the Groove of the Catheter, which would be covered and obſcured 
by the Protuberance of the Fat. The Male · conductor being thus introduced 
' thro? the Groove of the Catheter into the Bladder, a female Conductor is alſo 
introduced upon the former, by its Sulcus B, (Tab. XXIX. F. a, 3.) being 
i itt, , ] ß 13 Ut, 8 "Bi 
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The Poſition of the Bladder and Urethra is accurately deſcribed for the Uſe of the Lithotomiſt 
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guided on the ſharp Back! of che other, ſo as to paſs eaſily and-dlely into the 
ladder thro* its Neck. This done, the two Conductors: are ually 


being by that means dilated, a pair of ſtraight Stone-forceps, which have been firſt 

ke and dipped in Oil, are carefully introduced cloſe ſhut. betwixt the Con- 
ductors into the Bladder; by which Means the Neck of the Bladder is again in 
ſome Meaſure further dilated, My own Practice is to thruſt the fore Finger of 
my Right-hand, dipt in Oil, betwixt the two Conductors, before introducing 


the Forceps; by which means I gently dilate the Neck of the Bladder, for the 


more eaſy Entrance of the Forceps. It is a certain Sign that the Forceps are 
paſſed into the Bladder, if you find they will eaſily open; but if they will not 
yet open, *tis a Sign they are not in the Bladder, but muſt be introduced fur- 
ther thro' its Neck. Some of the Surgeons of Paris introduce the fore Finger 
of their Right-hand into the Bladder, upon the male Conductor, before they 
introduce the female one, and then by Inverſion- they endeavour to dilate its 
Neck; but LE DAN wiſely obſerves, that the ſtrict Neck of the Bladder is ſo 
filled with the Conductor, that the Finger cannot be alſo haſtily introduced 
thro” it, as ſome do with Precipitation, without endangering a Laceration, and 
the moſt excruciating Pain; and therefore the firſt Method is, in my Opinion, 
the more adviſeable. Others, again, proceed in a different Method, uſing only 
the ſingle: cannulated or grooved Inſtrument, called by the French a Gergerei, 
(Tab. XXVIII. Fig. 4.) inſtead of the two Conductors beforementioned. | Theſe, 
having firſt made an Incifion as before, paſs the End of the Gorgeret thro”: the 


Groove of the Catheter into the Bladder, as we directed for the male Conductor; 


only ſome help forward the Inſtrument with their fore Finger. The Gorgeret 


Le Dran's - 
Obſerva- 
tions. 


being thus introduced into the Bladder, if it contains any Urine, it runs out 
thro the Groove of the Inſtrument, which is alſo a ſure mark of its being paſ- 
ſed into the Bladder. The Catheter is then taken out of the Urethra, and the 
Gorgeret gently turned round on every Side by the Surgeon, in order to dilate 
gradually the Neck of the Bladder ;. then taking the Gorgeret by the Handle 
B in his Left hand, he carefully introduces the ſhut Forceps, with his Right- 
hand, through the Groove CC, into the Bladder. Pee 
VIII. Lz Dx an, who prefers and uſes the Gorgeret before the other enſi- 
form ConduQors, havi polled that Inſtrument into the Bladder, + gently 
thruſts the fore Finger of his ight-hand through the Wound into the Groove of 
the Inftrument, and therewith dilates the Neck of the Bladder for the more 
eaſy Paſſage of the ſhut Forceps, which he afterwards introduces through the 
Groove of the ſame Inſtrument; tho' indeed the ſame Practice was deferibed | 


before Le DRAN by one of my own Pupils*. But he was probably the firſt - 


who obſerved, from morbid. Diſſections, that the whole Neck of the Bladder 
was almoſt conſtantly ſlit or lacerated, as well as expanded by the Method: of 
dilating in the Apparatus major; notwithſtanding it was often attended with 
no bad Conſequences, eſpecially when done cautiouſly and gradually: For by 
that Means the Forceps not only meet with a more eaſy paſſage into the Blad- 
der, but the Stone itſelf may be alſo extracted afterwards with much more Eaſe, 


and leſs Danger. The ſliting or lacerating the Neck of the Bladder, and pro- 


> Rosa, in Diſlert, de Calculo Velics, £rgenterar. Ann, 1523. _ 
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divari- 
cated from each other by their two Handles CC; and the Neck of the Bladder 
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tomy ay the Apparatus Major. 


ſtrate, by a gradual and gentle Dilatation, was the leſs to be feared, inaſmuch 
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as without it there conſtenfiy appeared, in che dead Subjects who had füt, 
this Method of Lithotomy; a more dangerous and dreadful Lac. nodes og 


fioned either by the more violent Intruſion of the Forceps, Dilatation of the 


Parts, or Extraction of the Stone. EF VVV 
Lithotomiſts are not agreed as to all the Parts which ought to be divided in 

making their Inciſion for the Apparatus Major. The Generality of them art for 

dividing the Uretbra only, without at all cutting the Bladder itte, or its Neck 


in which Opinion we find Tol Rr, and many others; But we before obſerved, 


in 5. II. of this Chapter, that M. Fal cow is of Opinion, that the Authors 
of this Method of Lithotomy intended and deſigned, that the Neck, and even 
the Bladder itſelf, ſnould be inciſed in the Apparatus major, as they are uſually 
in the Apparatus minor. M. Nox ſays expreſly, That the Neck of the 


* Bladder.is the Part where the Inciſion is commonly made in this Operation; 
and that Brother James's Method differs from the Apparatus major only in 
the Parts externally divided“ So alſo we find, that M. Ros 4 orders the 


Sphincter, that is, the Neck of the Bladder, to be divided in the Apparatus 


major, p. 23. and SCHAFFER Us © writes,. that, in this Method of Li otomy, 


not only the Neck, but alſo Part of the Bladder itſelf, ſhould: be inciſed. 


IX. When the Forceps are introduced into the Bladder, after the Conductors vs or te 
are extracted, they are to be ſtrongly opened ſeveral times to dilate the Open- Forceps. 


ing, and then ſhutting them cloſe. together again, the Stone is to be gently 
ſearched for. While the Surgeon is ſearching for the Stone with the Forceps, 
he ſhould keep them ſhut cloſe all the Time, leſt ſome Part of the Bladder 
ſhould be intercepted and pinched by them; for which Reaſon too, the Jaws of 


the Forceps ſhould be of ſuch a Make, as not to meet cloſe at their Extremity, 


as may be ſeen in the Forceps repreſented in Tab. XXXI.-Fig. 12. When t 

Stone is found, the Forceps are to be opened by applying both Hands dex- 
trouſly, ſo as to lay hold of the Stone in ſuch a manner, if poſſible, that one 
Jaw of the Forceps may be underneath it, and the other above, the Advantages 


of which have been remarked by LR Dx an (pag. 65.) The Stone being thus 
held faſt in the Forceps is to be preſſed downwards towards the Rectum, and 


by gradually inclining the Forceps from one Side to the other, it is to be cau- 


ttioull extracted downward, becauſe the Parts more eaſily dilate and yield that 
than upwards, from the Reſiſtance of the Oſſa Pubis. Thus the Stone is often 


. WAVY t 
eaſily and ſpeedily extracted, when it is not very large, or rough; but when it is 
of an unuſual Size, or an unequal and prickly Surface, the Taſk proves difficult. 


- But if the Stone cannot well be rey by the Forceps, becauſe of its Con- 


cealment in ſome Cell or Fold of the 
the Refum ; in that Caſe the Surgeon is to introduce the two firſt 


that it may 
Oſſa Pubis, the inferior Part of the Abdomen is to be preſſed downward with the 


ladder, as it frequently DOR towards -- 

| ingers of his 
left Hand into the Anus of the Patient, to thruſt the Stone into the Forceps, + 
| be well ſecured in them, ſo as to be extracted without further Diffi- | 
culty. But if the Stone adheres. to the upper Part of the Bladder behind the 


„ that the Stone may be more commodiouſly intercepted and extracted by 


- © Lee his Parallel of the different Methods of performing Lithotomy. 
4 Apud Mzvzaun in Obſ. Chirurg. de Lithot. pag. 75 & 74. 


Di. de varijs. joe anon ß a the 


is 


by the crooked Forceps repreſented in Tub. XXVII. Eg. 6. But to prev 


the S66ked or firadght Forceps. If the Stone lodges on the tight or left Side 
of the Bladder, it may often be laid hold of, and extracted 'more convenienthy. = 


the Stone from being broken by a too ſtrong Compreſſion with the Forceps,” it 
may be proper to thruſt the Finger and Thumb of the left Hand on each Side 
the Stone betwixt the Forceps, to preſerve the ſame; for it is always much bet - 
ter to extract the Stone whole, when that is practicable, than to break it into 
Fragments. If the Stone cannot be readily found by the Forceps, Lz DRAN 
takes them out of the Bladder, and introduces his Finger, by which he places 


the Stone in a fit Poſition at the Neck of the Bladder, and then, by laying hold 


How the 


. 


of it with the Forceps, extracts the ſame. 5 $524 7 | 
X. If the Handles of the Forceps marked DD. Tab. XXVIII. are too much 


Forceps are divaricated, after laying hold of the Stone, it cannot then be well extracted 


to be ma- 


nd ha without great Danger of violently lacerating the Bladder, particularly its Neck; 
they open and the proſtrate Gland; therefore the Cauſe of this too wide opening of the 


£00 wide. 


Forceps is to be more particularly ſearched for, which may be beſt done by 
introducing the Finger, or, when that is impracticable, the kind of Probe armed 
with a Button, Tab. XXVII. Fig. 11, 13, with which the Lithotomiſt is to 
ſearch, betwixt the Jaws of the Forceps, whether or no the Stone, being of an 
oval or oblong Figure, is not held in the Forceps tranſverſly, or lengthwiſe. 
If the Stone be in this Pofition in the Forceps, it is to be let looſe, and again 
taken hold of by them in its leaſt Diameter; which may be done by the Direc- 


tion of the Finger, or the forementioned Inftrument, whereby it may be extracted 
with much leſs Danger and Difficulty than before. But if, notwithſtanding 


all this, the Stone continues to open the Forceps very wide, the Surgeon is 
then to uſe his beſt Endeavours to extract the ſame: In order to which, he is to 
take hold of the two Handles DD in his right Hand, and graſping that Part 
of the Forceps next the Wound with his left Fang, he is then to pull the For- 
eeps and Stone gradually from one Side to the other downwards, becauſe the 
lower Part of the Wound more eaſily dilates than the upper, having none of 
the Reſiſtance of the Oſa Pubis. But if the Stone proves ſo large as to reſiſt 
the Size of the Wound, and all the Surgeon's Endeavours for its Extraction 
entire, it ſhould then be broke to pieces by a large Pair of Forceps with Teeth, 
repreſented in Tab. XXVIII. Fig. 7. which may be full as large again as the 
Figure; and thus the Stone may be extracted one piece after the other. But 
laffly* „it the Stone is ſo hard and compact, as well as large, that it cannot be 
extracted nor broke to pieces by the Forceps, as we are told formerly happened 
to Profeſſor Bom RIS; then the Caſe is deplorable, being generally fatal, 


as it was to him. A prudent Surgeon will, in ſuch a Caſe, leave the Stone in 


the Bladder, and heal up the Wound, or elſe leave it a Fiſtula, thro' which the 
Urine may be diſcharged, rather than torture the Patient to no Purpoſe,” by 
forcing the Forceps to ſuch a £45 75 that he dies in the Operation, which was 
the Caſe of BoxRIRHIUS. Some Lithotomiſts, but few wh Sucdels; make uſe 
of a ſteel Inſtrument to dilate the Wound, commonly termed a Dilatator, 
reſembling that in Tab, XXVIII. Fig. 8. But the Inſtrument has not been though 
Ph. 8 (Lib. VII. Cap. 26. N. 3.) tells us, that Auuonrvs was the firſt who adviſed breaking 
tone. | F 
In the account of his Life among the more Hluftrious Chemical Writers. Gif 
I | 8 


| fafe and convenient enough to be brought into Uſe among our modern Litho- 
tomiſts. For it —— ever be uſed, to make any conſiderable Dilatation, 
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without violently contuſing and lacerating.the Parts, which, being very nervous 


and ſenſible, makes the Pain, which is already very great; : ſtill more excruciat- 
cerous Diſpoſition, or other moſt malignant Symptoms. Sometimes the Stone 
cannot be compreſſed with Force enough to break it by the Forceps, becauſe it 
lies too near the Hinge or Flexure X the Inſtrument, Tab. XXVIII. Fg. 5. 
Therefore it may, in that Caſe, be proper to preſs back the Stone nearer to the 
Extremity of the Jaws of the Forceps, by introducing the button End of the 
4 Tab. X XVII. Fg. 11. B. or in its Stead, the fore F leger, Jo prevent 
the Forceps from being apt to hold the Stone too near their Hinge, it may be 

roper to have them made ſmooth in that Part, having Teeth only at their 

Lxtremity, as we have repreſented in Tab. XXVIII. Eg. 5, & 6. lu. A & B. 
by which Means the Stone will of itſelf ſlide from the Hinge, and ſtick only at the 


Teeth, towards the Extremity of the Forceps. M. FR AN cus bes FRANKEN Au 
does indeed take notice“, of a Machine that was uſed by a Lithotomiſt at the 
Hague, inſtead of a Forceps for extracting the Stone, which was compoſed of 
Whalebone and an Ox's Bladder, whereby he endeavoured to avoid the Injury 


offered to the Bladder and other Parts by the common Forceps; but he neither 


deſcribes the proper Size and Structure of the Inſtrument, nor the manner in 


which it was uſed. 


ing, and often followed with a violent Inflammation, a Gangrene, and a can- 


XI, When a Stone has been extracted agrecably es the Directions preced- what is w 


ing, the Surgeon ſhould then, eſpecially if the Stone 


order to ſearch whether any other Stone or Fragment be yet remaining in the 
Bladder, which could not well be determined betore the Operation. If there be 
ore Stones yet remaining, the Forceps, are to be again introduced into the 
ladder, either with the Finger, or the Conductors, and the Extraction of them 
made in the manner which we have but now explained: And thus the Lithoto- 


miſt is to continue till the Bladder is cleared. If Gravel only, or ſome ſmall 
Fragments of the Stone be found remaining, they may be more commodiouſly 
2 XXVIII. Fg. 11. A; or if the 


extracted by the oblong Spoon or Scoop, 
Patient be very weak, and almoſt ſpent in the Operation, the Expulſion of them 
may be left to Nature; for the Urine generally diſcharges and waſhes out what 
| fabulous Matter and Fragments of the Stone are left after the Operation. When 
the Bladder has in this Manner been carefully cleanſed, it is the Practice of 
ſome Surgeons to inſert a large Tube, Tad, II. Fig. P. either flexible or inflexi- 
ble, and others again inſert a Tent into the Wound, over which they apply a 


Plaiſter, Compreſs and the Bandage T; thinking by that means to more eftec- 


tually cleanſe the Bladder from Sand or other Faces; But it is the Advice of 
my ſelf and others, with Brother JAMES and Ray! vs, to inſert nothing in the 
Vound, and that for very good Reaſons ; for without a Tube, Tent, or any 
thing of the like Nature, the Blood, Sand, and other Fæces are waſhed freely 
away by the Urine, which flows thro the open Wound; whereas they would 

be retained by the Le of theſe Things, and the Wound would be probably 


2 In Ad. Eruditor. Lipkend. Has, 1726. pag. 42. | 
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sa ſmooth Surface, intro- de done after 


extracting 


troduce his fore Finger, or the Probe End of the Scoop before mentioned, in dhe Stone, 
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thereby converted into a Fiſtula, attended with very bad Symptoms. In ex- 
tracting the Stone, it ſometimes ſlips out of the Forceps, and lodges in the 
Wound; in which Caſe we ſhould immediately endeavour to lay hold of it 
ain without extracting the Forceps; but if they are already out of the Wound, 
— two fore Fingers dipt in Oil ſhould be inſtantly introduced into the Patient's 
Anus, in order to preſs the Stone towards the Mouth of the Wound, e en 


to x ag it cautiouſly. by the Uſe of F orceps or a Hook. 


8 


5 An ExyLanATION of the Twenty Bronrn Prars. 


Fig. 1. Ae ene the manner in which the Male Child is to be ſecured for whe 
Operation, according to the Direction of CxI sus and Tol ET; _—_— in my 
. Opinion, ſeem to be neither very . nor convenient. 
F. ig. 2 & 3. Repreſent the enſiform Conductors, which are, by many Lithoto- 
miſts, uſed i in the Apparatus major, and in the lateral Operation. That at 
Fig. 2. is furniſhed with a foal oblong and obtuſe Beak A, and is thereby 
denominated Male; the other at Fig. 3- Ht. B. has a Groove, and is genguaty 
termed the female Director. 
Ml g. 4. Exhibits the concave or annulated Conduct, called by the Frinch a 
© Gorgeret, which is by moſt Lithotomiſts generally preferred to the two pre- 
ceding: A is the Beak of the Inſtrument, which is tranſmitted” thro? the 
_ Groove of the Catheter, BB its cruciform Handle, CC its Channel or 
8 trough which is paſſed. the Fi 1 and then the Forceps i ings 'the 
er. 
Fig. 5. A Volſella, or Pair of Araight 7 url for ens Ang the Stone one "of 
the Bladder, of which kind it is neceſſary to have ſome larger, and furniſhed 
with Teeth within the Extremity of their Mouth. 
Fig. 6. A Pair of the ſame Forceps crooked. ſerving'to take hold of the Stone 
when it is lodged on one fide of t he Bladder. ; 
Fg. 7. Repreſents a Pair of large Forceps furniſhed with large and . 
Tieeth of a pyramidical Figure, fitted for breaking large Stones within the 
Bladder: But the Inſtrument may be Wade as large again as the Figure, to 
exert the greater Force. 
Fig. 8. Repreſents the Inſtrument ew a Dilatator by the Generalicy of Sur- . 
geons, being the moſt ſimple of the Rind deſcribed by any Author, and ſerv- 
x ing to dilate the Wound made in Lithotomy; tho' the Inſtrument is at pre- 
' ſent hardly ever made Uſe of. The Beak A, like a Crane's Bill, is inſerted 
into the Wound, and the two Arms (BB) being preſſed: rogether, the Beak 
of the Inftrument opens by Means of the Hinge marked C. 
Fig. 9. Shews a commodious Table adapted for performing the Operatich of 
Lithotomy, marked at each Corner with the Letters AMAA. The Let- 
ter B denotes the Place upon which the calculous Patient is to be ſeated, 
being made hollow, or ſemilunar, that the two Angles AA os ing more 
_- commodiouſly ſupport the Feet. C the Prop for ſupporting the Patient's 
Back; which, for the greater Conveniency, is . of being elevated or 
depreſſed more or leſs, to raiſe the Patient een T JO as the Surgeon 
may ſee proper, 4 means wk _— iron N mar 
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performed, and Stone extracted by the Surgeon; it therefore now only remains for 


121 
XII. We have already explained the Manner in which the Operation is to he Manner of 


Dreſſing af- 
ter the Ope- 


us to deſcribe the Dreſſing and Regimen, and to propoſe a few Cautions. The ration. 


_ Patient's Wound being cleanſed with a Sponge, and the Ligatures untied, he 
is firſt of all to be placed immediately in a Bed, covered with an Qil-cloth, or 
one that has been waxed, over which may be laid a I inen-ſheert folded together 
immediately under the Patient, to prevent the Bed and Pillow from being ſpoil- 
ed by the Blood and Urine diſcharged from the Wounds, for a few Days after the 
Operation. The Patient being in this Manner properly diſpoſed, the Wound 
is to be dreſſed with ſome Doſſils of - ſcraped Lint. If the Patient be ſtrong, 


and his Wound bleeds, it may be proper to let it continue ſo for a while, in 


order to reſtrain or prevent an Inflammation, as Cgrsvs adviſes : But if there be 
too large a Profuſion of Blood, which ſeldom happens, it is to be prudently re- 


ſtrained, by applying Pledgits of Lint dipt in the beſt, or moſt highly rectiſied gs 


Spirit of Wine, or ſome other ſtyptic Liquor; or the Wound may be ſprinkled 
with ſome proper ſtyptic Powder, and the Arteries compreſſed with the Fingers 
till the Hemorrhage ceaſes, or becomes inconſiderable. The Pledgits of Lint 

are then to be covered with a Linen Bolſter, and a large ſquare Compreſs, but 

without any Plaiſter ; ſecuring the whole Drefing by peu w the T Bandage, 
(Tas, II. Fre. 5) or that with four Heads, Fig. d. If theſe Means prove inluf- 
ficient, the bleeding Arteries may be tied up with acrooked Needle and Thread . 
Nor does it ſeem to be an improper Practice among the French Surgeons, ho 

at Intervals anoint the Scrotum, Perineum, and Part of the Abdomen, for the 
rſt four Days with the Ol. Raſar. and then cover the Parts with Linen 
Rags dipt in Oxycrate, before they apply their Bandage, others only apply 
Oxycraze- with large Compreſſes to the Abdomen. Many Surgeons are for 
making a ſtrict Bandage upon the Parts at the firſt Dreſſing, though there be 
no conſiderable Hæmorrhage; becauſe, ſay. they, the Agglutination of the 
Wound will by that means be more eaſily and expeditiouſly performed. Others, 
on the contrary, will have the Bandage to be made very ſlack for the firſt few 


Days, that whatever Parts of Gravel, Fragments of the Stone and Blood may 


remain in the Bladder, might by that Means have a free Paſſage through the 
Wound. And others, for the - ſame Reaſon, adviſe, with the celebrated R- 
vius, to uſe no Bandage at all; except too great Profuſion of Blood ma 
make a Bandage neceſſary for the firſt few Days. They who are for the ſtrict 
Bandage after dreſſing the Wound, faſten the Patient's Legs together at his 
Knees, left, by opening his Thighs, the Agglutination of the Wound might be 
impeded. But they who follow the laſt Method are in my Judgment moſt in 
the right, who apply ſuch a Bandage the ſecond or third Day after the Opera- 
tion, left any Gravel, concreted Blood, or Fragments of the Stone, being retain- 
ed in the Bladder, might prove a Baſis for the Formation of more Stones. 


XIII. After the Dreſſing, the Patient ſhould be ſupplied with Plenty of Regimes f. 


Ptiſan, Decoum Herdei, a ſtrengthning Emulſion, and a quieting Draught; not pre 


ſo much to compoſe him to ſleep, as to recover his Strength, and to cleanſe or waſh 
out what relics of the Stone, Gravel, or concreted Blood may remain in his Blad- 
Cororvus Lib. de Lithotomia, pag. 131.) relates, that he ſtopt an Hzmorrhage of this kind, 
that would yield to. no other Means, by repeated Phlebotomy, to the Number of three times 
within the Space of four and twenty Hours: He alſo adviſes Phlebotomy in ſuch Caſes to be con- 
rinued ad Deliquians Anim! „ 1 5 ; | 2 Fg 3 4k % $f f 5 EFEz: 3.4 437 4 441 
- You. II. oy | R . der, 
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mentation, to prevent an Inflammation of the Parts. After the thir 


o/ Lithotomy by #be Apparatus Major. Part II. 


der. His Diet ſhould be ordered the fame as uſual for People in Fevers, or that 


have ſuſtained great Wounds; that is, to order him in the Beginning a Prifan, | 


or Decotlum Hordei, made pleaſant with ſome cooling Syrup, for his ordinary 
Drink; and afterwards, if no Fever comes on, or if it is over, he may be per- 
mitted to drink ſmall Ale, or rather Wine well diluted with Water, at the ſame 
Time ſtudiouſly avoiding every Thing ſalt or ſharp, ſpicy, or too much heating 
the Blood. The Air of the Patient's Bed- chamber ſnould be neither hot nor 
cold, but as temperate as poſſible. If the Patient ſhould complain of an unu- 
ſual Heat and flight Fever, ſome Blood ſhould be taken from him, a Gliſter 


. adminiſtred, and cooling Medicines taken inwardly. Theſe Difficulties being 


ſurmounted, we may judge the Patient to be in à fair Way, and have great 
Reaſon to expect a Cure. But if, on the contrary, a cold Chill and Horror ſei- 
zes the Patient on the third, fourth, or fifth Day, followed by an intenſe Fever, 
Nauſea, Vomiting, Hiccoughs, and convulſive Motions, or if the Wound does 
not kindly ſuppurate, but becomes dry, we may thence be generally pretty cer- 
tain that Death will follow. At firſt the Wound may be dreſſed once or twice 
in a Day with ſcraped Lint, and ſome digeſtive Unguent, as is uſual in other 
Wounds ; and over the ſcraped Lint ſhould be applied, and fecured by Bandage, 
a large Compreſs dipt in warm Spirit of Wine, Oxycrate, or ſome pope o- 
or fourth 
Day the Surgeon may in my Opinion ſafely venture to tighten the Bandage, and 
retain the Parts a little eloſer together, which ſnould be done gradually one Day 
after another; and, after a good Suppuration and Union of the Parts has ſuc- 
ceeded, the Wound may be dreſſed with ſome vulnerary Balſam, ſuch as the 
Balſ. Capaiv. and Liniment Arcæi, made very warm, and applied with ſcraped 
Lint inſtead of the digeſtive Ointment uſed before, ſecuring the whole drefling 
carefully with fome ſticking Plaiſter, and Compreſſes on each Side. This way of 
dreſſing ſhould be continued twice a Day, till the Lips of the Wound are unit- 
ed, after which a good Cicatrix may be procured, by dreſſing once in a Day 
with dry Lint only, applying an Emplaſter over it. Fhe Agglutination of the 
Wound may be alſo much promoted by the Patient's keeping his Thighs cloſe 
rogether, and by iying as much as poſſible on his right Side as is cuſtomary. 
This being obſerved for ſome Time, the Patient may then turn himſelf, and 
lie on either Side, or on his Back, at Pleaſure, provided he lies ſtill, and keeps 


his Thighs cloſe together; to da which the better and more effectually, it is 


often neceſſary, eſpecially in Children, to bind the Thighs cloſe to each other, 
and command them to keep till in the Bed.” Nor ought the Patient to be ſuf. 
fered to riſe, and walk about before the Urine diſcharges itſelf all by the com- 
mon and natural Paſſage of the Urethra, and that the greateſt Part of the 


Wound is healed up, as before; which is ſometimes performed within the 


ſpace of eight Days in Children, where the Stone has not been large and diffi- 
eult to extract. Afterwards, walking may be fo far from hindering the Urine 


from diſcharging itſelf the right Way, that it may ſomerimes pronore the ſame, 


and not indiſpoſe the Wound for healing. Nor will it be improper for the Sur- 
geon to compreſs the Wound with his Hand, about ſix or ſeven Days after the 
Operation, in order to ſee if the Urine will diſcharge itſelf. by the natural Paſ- 
ſage of the Urethra, if it does not take that Courſe of its own Accord. As often 
as the Linen is made wet and foul with the Patient's Utine, it ſhauld be 


0 
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tions for the Sake of Beginners, which are very neceſſary to be known and ob- 
ſerved: And firſt, if when the Operation has been performed, the Stone can- 
not be found after long ſearching, or, if, upon any other Account, it cannot 
be extracted, the Patient being at the ſame Time very weak, the Surgeon 
ſhould then deſiſt a while, that the Patient may have Opportunity to recover, 
his Forces, and in the mean time he ſhould have ſome corroborating Medi- 
cines given to him; But when the Patient is extremely weak, or a Delirium 
and Convulſions come upon him, he ſhould then be put to Bed for a Day or 
two, or longer, even till the Wound ſuppurates; and the Operation ſhould be 
deferr*d, till the Patient recovers Strength, and the Stone may be felt by the 
Probe, according to the Advice of ALBucas!s, Francus*, Hitpanus®, 
Color, Saviakd *©, and others; for the Patient ought never to be held u 
the Table longer than his Strength will permit, leſt he ſhould periſh under the 
Surgeon's Hand; but when he is pretty well recovered, the Operation may be 
again renewed, Sometimes a yg he ſpongy, or fleſhy Subſtance is extracted 
together with the Stone, which is then a Sign of ſome Abſceſs, Caruncle, or 
fleſhy Excreſcence formed within the Bladder, If the Catheter cannot be paſſed 


XIV. Laſtly, I ſhall conclude upon this Method, by propoſing a few Cau-:Cauticas. 
1 


into the Bladder of an Adult, who has preſumed: to undergo the Operation, 


from whatever Cauſe it may proceed, whether an Inflammation in the Neck 
of the Bladder, a Caruncle, violent Phimoſis, or a Stone impacted into the 
Neck of the Bladder ; in ſuch a Caſe the Operation ought either to be performed 
according to the old Method, by the Apparatus Minor, cutting upon the Fin- 
gers, or elſe, according to PeTzr Francus, to make the Inciſion above the 
Offa Pubis, as we ſhall hereafter direct more at large. If a Prolapſion of the 
Anus or Rectum ſhould be occaſioned from the Strainings cauſed by the violent 
Pain of the Stone, in the Beginning of the Operation, as it often happens, it 
may be again replaced by the Finger after the Operation is finiſhed, if it be in- 
conſiderable ; but if the Prolapſion be great, the Inteſtine ſhould be immediately 
replaced, and ſuſtained by an Aſſiſtant: with a Compreſs, to prevent its being 
wounded. But if this Accident ſhould happen in the Middle, or towards the 
End of the Operation, the replacing of the Inteſtine may be deferred till the 
Operation is over; when, upon a Ceſſation of the Pain, it uſually recovers 
its own proper Situation, which may be otherwiſe aſſiſted with the Fingers. If 
the Operation is to be NN upon one who has been cut before, then the 
Inciſion is to be made directly in the old Wound, or Cicatrix. Nor ſhould the 
external Wound be ever made too ſmall, leſt the Extraction of the Stone ſhould 
be thereby rendered difficult; eſpecially as we are aſſured from Experience, that 
a large Inciſion heals as ſoon, and as kindly, as one that is ſmaller *. But when 
the Stone is paged in its Extraction by the opening et too. ſmall, the 

Wound ſhould be enlarged in the moſt convenient Part of it, either by the 
Knife or Sciſſors: But if notwithſtanding the Stone proves too large to be ex- 


Lib. de Herniis, Lib, de Lithotomia, Cap. XV. Lib, de Litho- 
tom. 242: 182, 188, 58. © Obſervat. Chirurg. pag. 206. . 

1 18 3 large Tncifion was alſo approved of by CEIsun, ALBUCAS1S, Ecixrra, 
: K 2 — tracted 
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4 Lad of fourteen Years of Age. 
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trated; tis much better to deſiſt, than to kill the Patient by too violent a 


Treatment, If the crooked Forceps are to be introduced into the Bladder, it- 


- ſhould be with the End of them pointing upwards ; tho' the © ſtraight Forceps --. 
will generally ſuffice. Inſtead of the common Biſtory (Tab. XXVII.) thoſe . 
may be alſo uſed to Advantage, which are repreſented in Tab. XXXI. Fig. 8. 


and 18. The Time in which the Wound heals, after the Operation, is various, 
being ſometimes within the 1 of fifteen or twenty Days, and ſometimes four 
or five Weeks, according to the Patient's Habit, and other Circumſtances. When 
the Forceps of any kind are introduced into the Bladder, it ſhould be done 
with the Direction of the Finger, the Conductor, or the Handle of the Scoop 


which has a Button; leſt, by miſtaking their Way, they might injure the Blad- 


der, and Parts adjacent. If the Stone appears to be flat or plain, it ſhould be 
rather taken hold of by the Forceps in its upper and lower Part, than by its 
Sides. Laſtly, if the Packers Mouſd he afflicted with violent Pains in his Blad- 
der after the Operation is finiſned; it will be convenient to inject ſome warm 
Milk, or other Decoction thro' the Wound by a Syringe into the Bladder. But 


if the Injury may be reaſonably ſuppoſed to proceed from the Roughneſs er 


Largeneſs of the Stone contuſing the Bladder; it may then be proper to fill 
the Bladder with Ag. Hordei, or a Decoction of ſome vulnerary Herbs, made 
warm, and mixed with ſome mel roar. or elſe warm French Wine, in which 
Myrrh has been boiled, with the Addition of ſome mel roar. For the reſt, I 
would adviſe the Surgeon not only to conſult Tol zT, GREENFIELD, ALG- 


HisH, and other Writers, before he undertakes the Operation; but alſo to cal} 


in the Advice of ſome prudent Phyſician. For the Conveniency and Advan- 
tage of this Method of Lithotomy above the reſt, the Reader may peruſe LR 
Dk 4 w's Parallele des Methods, &c. On the contrary, this Method is rejected 
by GARENGEOT (in Oper. Cbirurg.) and Denys (in Ozferv. Chirurg.) as it 
alſo was before them by DovecLas in his Treatiſe of the High and Lateral Ope- 
ration, as alſo by CyzszLDzn and Mor and, where they treat on this Me- 


9 


thod. 
An ExPLanaTion of the Twenty NinTH PLaTE. 


Fig.'1. Repreſents the Urethra of a Male Subject (free from the other Parts 
of the Penis) together with the Bladder, proſtate Gland, and Inteſtinum Re- 
dum, all viewed on their left Side, and figured as much as poffible to the 
Life, ſo as to exhibit the natural Diſpoſition of them, as they appeared in a 
A the Glans Penis, BCDEF the Urethra 
mn its natural curve Poſition, E the Bulb of the Urethra, F a Part of the U- 
rethra, termed membranous, G the Body of the Bladder itſelf, H its Fundus 
or Bottom, IK L the Neck, or Entrance of the Bladder, - inveſted with the 
proſtate Gland, and denudated of its muſcular Fibres,” which compoſe the 
Sphinfter vefice, to render it more conſpicuous, I is the Beginning or Apex of 
the Gland, K the Body of it, L its Extremity, or Margin next the Bladder; 
M N denote the Fundus, or lower Part of the Bladder next the Inteftinum Re- 
Bum, in which is formed the left Sinus, or a which often impreſſes itſelf 
into the Rectum, ſo as to conceal or intercept the Stone; NO denote the 


Back Part of the Bladder, which lies next to the Qs. ſacrum, and: Cavity 1 
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Sed. V: Explanation of t the Twenty NTH Plaz. 


of the Bladder in our erect Poſition, but the uppermoſt when we lie down; 
tis this Part which is diyided in the high Operation, being not inveſted with 


the internal Lamen of the Peritonæum, but quite free and excluded from 


the internal Cavity of the Abdomen; whereas the Parts of the Bladder mark- 
ed NOP HQ are immediately inveſted with the Coat of the Peritongum, 
and lie next the Cavity of the Abdomen, as may be plainly perceived by in- 
flating or injecting ſome Liquor into the Bladder of a dead Subject; but, 
concerning this, we ſhall be more particular in our Explanation of the ſuc- 
ceeding Table. SS denote the Intefimm Rectum connected to the Bladder ; 


I the Sphinder Ani, or Muſele deſtined to cloſe the Mouth of the Reflum ; 
V is Part of the left ſeminal Veſicle; XX the Interſtice betwixt the Intefli- 


num Refum, Bulb of the Urethra, and Neck of the Bladder, filled partly 


with the Membrana adi paſa, and in Part compoſed of muſcular Fibres detach- 


ed from the Sphincter and elevating Muſcles of the Anus. 


Fig. 2, Repreſents the Poſition of the Bladder and Urethra in Women, ia as aches 
are ſeen on the left; Side, together with their Connection to! the 'Uterus and 


Vagina, taken from Al onisn. A denotes the Bladder, B B its Sphincter 


Muſcle, including the Urethra marked CC. D the external Mouth or En- 


trance of the Uretbra' at the Vagina. E the Ciiloris and its Præpulium; F F 
the Mympbæ, G G the Labia pudendi; H the Os uteri externum, or Entrance 
of the Vagina; II the Body of the Vagina; K the Utcrus itſeit; L the Os 


Nincæ, or internal Mouth of the Uterus ſeen thro” a n Slit made in che | 


3 1 

B Ig. 3 - Shews the acer. in which the Catheter | isto be introduced | into the U- 
'rethra, and afterwards paſſed into the Bladder. A denotes the Surgeon's left 
Hand elevating the Penis, B his right Hand thruſting the Catheter" into the 
Urethra, in ſuch a Manner that the convex Part of the Catheter looks md 
the Back of the Penis; and the Abdomen. 

Fig. 4. Denotes the Poſition into which the Catheter is toe: zur in the Un 
= when it has reached the Bulb of the Urethra marked E in Fig. 1. it is. 
to be then inverted, ſo that the concave Part of the Inſtrument may be next 
the Abdomen, and the Extremity Of i it, marked B, gradually inſinuated thro* 


the Neck of the Bladder 1 into its Cavity. C denotes ; the Handle of the. Ca- 5 


theter by which it is to be guided in paſſing it. 

. 5. -Exhibits-the ancient Method of Lithotomy deſeribed by Crxrsus, per- 
formed by introducing the two fore Fingers into the Anus, whereby the Stone 
and Neck of the Bladder are thruſt outward in the Peringum, and the Inci- 
- fion B Bis then made upon the Stone in the moſt prominent Part of the Peri- 
næum marked A. The Figure is taken from Terzr's Treatiſe on Litho- 
" tomy; but the Place and Figure of the Inciſion is added by myſel. 
Fi 64 6. Shews the Method of extracting the Stone marked A, by the Hook. 


when it ſticks in the Wound, ſo as not to be extricable bj | the Forceps | 


or Fingers, taken alſo from Toxzr. 


| Fig 7. Is a Braſs Inſtrument of Max ixus, adapted to extract Stones out of the 


Urethra. A that Part of the Inſtrument Whieh is to be inſinuated into the 


 Urethra behind the Calculus; B the round Ring or Handle by which the In- 


ſtrument and Calculus are then drawn out of the Urethra, 11 
2 


1256 
the Abdomen, being covered with the Peritonæum; QRis the anterior Part _ 


126 / Lithotomy by the Apparatus Altus Part II. 
| Fig. 8. Repreſents an anterior View of the Bladder taken out ofa Lad. AA de- 
note the Neck of the Bladder, and Beginning of the Urethra. BB the Body 
of the Bladder, C its Fundus with the adjacent Part of the 'Urachus, DD che 
proſtate Gland, inveſting the Urethra, E E the ſeminal Veſicles, in Part vi- 
ble on each Side, which in Adults are more protuberant, and extended up 
to F F; where being hollow internally, there is a Sort of Sinus formed in 
- the Bladder on each Side, in which the Stone often lies concealed ; they may 
de therefore not improperly called the Sinus's of the Bladder, which are yet 
wanting in the Bladders of Infants and Children; the Figure of the Bladder in 
Adults is therefore ſomewhat different from that in Children. The Bladder 
indeed reſembles the Form of a Pear in both of them; but with this Diffe- 
. rence, that in Children the Apex of the Pear is downwards toward the U- 
. rethra, as in this Figure; but in Adults the Apex of the Pear is upwards, the 
. Bladder being broadeſt downward in them, as may be ſeen in Fig. 1. of this 
Table, and in Fig. 1. and 2. of Tab. XX XII. ; OTE | 
Fig. 9: Repreſents the Manner in which the adult Patient ſhould be placed and 
held for Lithotomy, according to Al GHIsH; which is in part different from 
the Method of Tol Er, and other modern Operators. A denotes the Poſture 
of the Patient, and B the Surgeon, as he holds the Catheter in his left Hand, 
and che Inciſion-Knife in his Right. CC two of the Aſſiſtants, who are 
N on each Side of the Table, to ſecure the Patient's Limbs, holding the 
oot in one Hand, and the Knee in his other; D the Aſſiſtant who kneels 
upon the Table, and by ſtriding over the Patient, keeps his Body from riſ- 
ing or moving, while with his Hands he draws up the Scrotum, and extends 
the Skin of the Perinzumz EE a Cuſhion placed under the Patient; F a 
| Veſſel placed beneath the Patient to receive th: Blood, and perhaps the Fæ- 
ces, diſcharged in the Operation; G denotes the Part of the Perinæum in 
which the Inciſion is to be made. H the Caſe or Pouch for containing the 
Inſtruments, to be faſtened about the Waiſt of the Operator; this is 'repre- 
ſented by itſelf in Tab. XXX. Hg. 6. „„ 2 
Fig. 10. Exhibits one of the open Ligatures with which Ra vrus uſed to faſten 
the Patient's Hands and Legs together. A the Loop for containing the 
Wriſt, B B its two looſe Ends to be faſtened round the Leg, of which fee 
more here after | Bis ee e e 
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2 oh: 
Of Litbatony bythe Apparatus Altus, or the high Operation of PETER FxAxN eus, 
-wwhereby the Stone is extratted by an Incifion in the Hypogaſtrick Region, above 
the” Of t,, 99H 147 -, | FFC 


The Origin I, D Eſides the two preceding Methods of Lithotomy by the Apparatus Ma- 
_ _— jor and Miner, practiſed by our modern Surgeons, we alſo meet with 
thod, a third Method propoſed and deſcribed in their Chirurgical Writings, which is 
aſcribed to one PETER FRancus, a French Surgeon, as its firſt Inventor, af- 

ter whom it has been denominated Maſbodus Franconica, and from the Place of 

| „„ ))) Inciſio mon 
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| $eQ-V, Of Lichatamy by id Apparatus Altus. 1227 
Il.̃)ͥ,(4iſion being in the middle of the Aypogafrivm, it has been alſo termed the 
- Hypogaſiric'SeHion, and commonly the Apperaius Altus, becauſe: the Operation © © 
is performed above the Offa. Pulis in the ſuperior and anterior Part of the Blad- 
dier; whereas in the Apperetus Major, Minor, and the Lateral Operation the 
Ineiſion is made beneath the Scrotum in the Perin aum. However, this new Method 
of Lithotomy was hardly ever once performed by its Inventor, but it was as 
quickly expunged the Practice of Surgery, and hardly ever mentioned in the 
Schools, but with a View to explode it. And notwithſtanding its firſt Author 
performed the Operation with Succeſs upon a Lad of two Years old, at Lau- 
fanne in Switzerland, Ann. 1560, it phy ine he was obliged to it from the 
Stone being as big as a Hen's Egg, too large to be extracted at the Perineums: 
And tho” he undertook the Operation by the Intreaty of the Parents, and hap- 
pened to ſucceed therein, he thinks the Succeſs ought to be attributed rather 
to Accident than Art; he is alſo ſo far from recommending this Method of 
Lithotomy, either to the Patient or Surgeon, that he pronounces it to be ex- 
tremely dangerous to the Patient, and a raſh Undertaking in the Surgeon; and 
this was inſiſted upon the more at that Time of Day, : becauſe a Wound in the 
upper or membranous Part of the Bladder had been always judged by the An- 
cients, after HiPO RATES, to be mortal. But from that Time there have 
been ſeveral of the more prudent Phyſicians and Surgeons, who were led to 
think, from the anatomical Structure of the Parts, joined with Examples of Suc- 
ceſs in Practice, that the Method of cutting for the Stone above the Ofſa Pubis, 
might be both ſafe, eaſy and expeditious to one acquainted with the true Situa- 
tion of the Bladder without-ſide the Peritonæum, together with its Conformation. 
and Connection to the adjacent Parts, as alſo with the Method of cutting into the 
Bladder. without injuring its Fundus. That it was poſſible for the high Ope- 
ration to be performed with Succeſs, might appear from the Inſtance of its acci- . 
dental Author, PzTzz Fxancus, who firſt led the Way to it, as we before 
obferved, without any bad Event: Tol Ar, alſo informs us (Chap... 13.) that 
Bom xrus, a celebrated Surgeon and Lithotomiſt N Paris, uſed ta 
perform the high Operation there to good Purpoſe. The Method of perform» 
ing Lithotomy by the Apparatus Altus deſcribed by Tol. x, almoſt in the man- 
ner it is propoſed by FR Ax cus, take as follows, viz. ſome Aſſiſtant is to 
introduce his two fore Fingers into the Patient's Anus, to protrude the 
Stone forwards, and towards the upper Part of the Bladder, and to hold. ic 
there; in the mean time the Lithotomiſt makes an Inciſion ſucceſſively thro? 
the Skin, Fat, Muſcles, and Bladder. itſelf, near the Linea Alba, a little above 
the Oſſa Pubis; and having found the Stone, after dilating the Wound with a 
proper Inſtrument or Dilator, he then extracts it by the Forceps, and afterwards 
endeavours to heal the Wound by treating it with vulnerary Balſams, according 


- 


x3 


121 


See his Book entitled, Trai'e des Hernies, Cap, 33: Þ. , TOS * 

_ Þ Aphor. 18. Sect. VI. and CTI zus Eis, VII. Cap. 26. OO nn 

I As Rossrrus de pattu Caxlar. Ca VII. Hitbaxus, Lib. de Lithot. in Operib. p. m. 732. 

& ſeq. Nic. PrzTrEVs in Quæſt Med. Ad extrabendum calculam diſſecando ad pubem Vefic. 

Edit. Pariſ. 1635. ToLET, Treatiſe! of Lithotomy, Chap. 13.  SoLInGen, Operat. Chirurg. 

PaoBy in Philoſ. Tranſact. Ann; 1700, & AR. Erud. Lipſ. An, 1701. pag, 230. Dionis Chirur- 

gical. Operat. Demonſtrat. III. on Lithotomy. GNA en the, Stone and Gravel, Long, 

1710. og GAzaNGEOT Chirurg. Operat. Edit. I. Tom. I. gag. 358. Farin apud Barth. 

Cent. IV. Epiſt. 20, 21. An. 1660. E ENTS HSE In 
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to the general Practice in treating Wounds of the Abdomen. But as for fil- 


ling the Bladder firſt with Water, or ſome other proper Liquor, Tol zy takes 


no Notice thereof, e e, it had been long before propoſed by Ros- 
szrus. To Francuvs and BonneTus we ought to add GrEENFIELD as a 
Practitioner of the Apparatus Altus; for in his Treatiſe'on the Stone (Pag. 12.) 
he relates that he was obliged to extract a Stone in this Method, by making an 
Inciſion above the Oſa Pubis, which happily ſucceeded; but what was the Rea- 


V— IAG. Bs ; 
1y : I , tus, A & % 


Yon that obliged him to this Practice, he does not inform us, though it might 


be probably becauſe the Stone could not be extracted at the Perinaum. And 

Hirpaxus firſt of all diſſuades from this Method of Cutting in general, 
yet he afterwards writes“, if the Stone ſhould be of an exceeding great Size, 
Sc. I ſhould then rather prefer the Method of PETER Francus before the 
Apparatus Major; for if the Stone, by Reaſon of its Largeneſs, be preſſed to- 
wards the Inguen, (he would, or ought to ſay, the Pubis) I am perſuaded that 
it may be extracted with leſs Pain and Danger at the Pubis, than to force it 
thro' the Neck of the Bladder.” But if a, large Stone may this Way be more 
commodiouſly extracted, than by the Apparatus Major, as Hitpa wus: thinks 
and acknowledges, certainly a ſmall Stone may be extracted by Skill with much 
more Eaſe, and leſs Pain and Danger. The high Operation is alſo much recom- 
mended by PreTzevs, and the great French Anatomiſt Riot an (in Anthro- 
Pagrapb. Cap. 28.) evidently proves the Operation to be practicable from the 
Situation and Structure of the Bladder, and tells us of its being performed within 
his Knowledge, Alſo Dtonts, one of the moſt eminent modern Chirurgical 
Writers in France, does, for the ſame Reaſons, think, that this Method may be not 
only practiſed with Succeſs; but when the Bladder has been previouſly filled with 
ſome warm Liquor, he thinks it preferable both to the Apparatus Major and Mi- 
nor, if it were but brought more into Uſe; and he aſſerts that M. Facon, at 
that Time firſt Phyſician to the King of France, was alſo of the ſame Opinion. 
Whence it appears, that many of the French have frequently wrote and con- 
tended for this Method of Leb We have alſo a remarkable Example of 
a Stone extracted with Succeſs from a Maid 3 the high Operation, deſcribed 
in the Phile/. Tranſa?? of the Royal Society Ann 17co. pag. 455. by one Mr. 
ProBy, a Surgeon, which [ hall conſider more particularly when I come to 


Po 


treat of the Methods for extracting the Stone from Women. But this [ama 


| little ſurprized at, that none of the many Zng/p Lirhotomiſts who have wrote 


on this Method, ſhould not ſo much as mention this Inſtance, which one would 
be therefore apt to think was unknown to them, notwithſtanding it was made 
publick in the aforeſaid Tranſactions, and in the two German Editions of my Sur- 
gery, Ann. 1724. Nor have any of the French Writers on this Subject taken 
any Notice. of this remarkable Inſtance, except M. FarconetT\, a Phyſician 


of Paris, The Caſe being thus, it ſeems to me not a little extraordinary, that 
ſo many eminent Surgeons and Lithotomilts of the French, ſhould abſolutely 


reject and treat this new and more ſimple Method with Neglect, when it had 


Lib. Lithotomia in Oper p. m. 732, 733. But he there wrongly calls it genie Jn. 


grinalis; becauſe the Inciſion is not made in the Ixguen, but in the Hypogaſiriam, above the Ofa 


Pubis, whence it is alſo termed Sectio Hypo 


rica. © | $5 F taps 
In Quæſtione Medico-Chirurgica, An . — calculo, ceteris ante ſerendus fit apparatus Late- 


ralis? Edita Pariſiis Ann. 1730. pag. 6. 
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Sect. V. Of Lithotomy 35 the Apparatus: Altus, 


been ſeveral Times 1 with Succeſs ; nay, it even appears on many 


Accounts to be much more eaſy, ſimple and obnoxious to fewer Inconveniences 


than the other Methods; the high Operation is not attended with the Dangers 
of wounding the Parts ſubſervient to Generation, or for diſcharging the Urine, 
as the Urethra, Sphincter of the Bladder, Ureter, nor Inteſtinum Rectum; nor 


are any of the larger Blood · veſſels in Danger of being this way wounded, nor 
is this Method afterwards attended with a Fifula in Perinæo, an Incontinency 
of the Urine, or Impotency'and Weakneſs from too great an Hemorrhage; 
which Advantages, with other Conveniences, are exhibited at large by Rossz- 
TUS, in his Treatiſe de Pariu Cæſareo, where he greatly recommends” the 
high Operation, and demonſtrates that the Inciſion made this Way into the 
Bladder, if it did not communicate- with the Cavity of the Abdomen, ſo as to 


tranſmit the Urine-into the ſame, is by no means mortal. 


II. In Conſideration of the fore-mentioned Advantages, joined with many Revived 7 


weighty Reaſons, this Method of extracting the Stone, according to PETER 


DovGLiAs. 


Fr ancvs above the Oſa Pubis, was induſtrioully revived by the learned Phyſi- 


cian, Dr. James Doudl As, after it had been almoſt buried in Oblivion; for he, 
partly by reaſoning from the Situation, Structure, and Connection of the Blad- 


der, and partly from the Authorities of others who had wrote on the Subject, 


demonſtrated, with the Conſent of the Royal Society, Amo 1718, that the 


Stone may be ſafely extracted by cutting into the upper and anterior Part of 


the Body of the Bladder, when the Inciſion is ſkilfully performed; and accord-. 
ingly in the Year following, 1719, his Brother, Jon DovcLas the Surgeon, 


performed the Operation. on a Man afflicted with the Stone, after which he 


publiſhed in the Tear following, 1720, a Treatiſe on the Subject, inticled Li- 
thotomia Douglaſiana, in which he not only confirms the Reaſonableneſs of the 
Method by Arguments taken chiefly from Anatomy, but alſo relates the ſeveral 
Advantages of this new Method n beyond thoſe commonly prac- 


tiſed, and, what is more, confirms the whole by a remarkable Inſtance of his 


performing the Operation ſucceſsfully upon a Lad of ſixteen Years of Age, 


which was done at the Time when he firſt publickly propoſed this Method of 


Cutting for the Stone. Soon after this, the high Operation was frequently 


practiſed with Succeſs by DovGLAas,. CHESELDEN, and other Surgeons of the 


Engliſh, as J had Intelligence from ſome of my Friends then dwelling at Lon- 
don, and was ſoon after informed by the Treatiſes publiſhed on the Subject. 
The chief of which were Mr. W. CxzszLDEN's Treatiſe on the High Operation 


for the Stone, Lond. 1723, 8v0.... Cyſtotomia Hypogaſtrica, Anonymus, Lond. 


1724, 4to. An Eſſay on Litbotom by Dr. Middleton, 40. Lond. 1727. Tais 
de la Taille au 5 eee, M. Moran, Paris 1728. and DovcGLas's 


Diſſertation on the High Operation, Lond. 1729. In which he reckons up ſixty 
» Garzxceor” relates, in his Chapter of high Operation, chat one of the beſt Paris Litha- 


- tomiſts, M. Tui Aur, would never perform this Method on a living Subject, tho? he was ac- 


duainted with the Advantages of it. But the Queſtion might be allo put to bimſelf, why he never 


performed the ſame? | OE 3 | 
b The Celebrated Phyſician Dr. MazTix LisTz n affirms, in his Journey to Paris, publiſhed at 


London in 1699. p. m. 238. that he formerly made Propoſals to the Royal Society for eſtabliſhing - 
this Method of Lithotomy; but as he does not refer to the particular Part of the Tranſactions, 
could never find the Paſſage ; however, ſhould the Method be at any time reſtored to Practice, it 
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muſt certainly reflect an Honour to his Name. ö . 


= D 
7. 3 — — — —— — — VIEWS 1 , ——— 


o/ Lichotomy z +e Apparatus Altus. Part H. 


ſeveral Patients had been cut by this Method by different Hands, the greateſt 
Part of them ſurviving. | | 35 
When, and III, For my own Fur. as this new Method of Lichotomy appeared to be 
with what ſupported by anatomical Reaſons, profeſſed with ſufficient Weight and Evidence 
ſelf per- 927 Ross Tus, Droxis, and Douos As; and finding it anſwer to Experiments 
Operation. Often made by myſelf on dead Subjects, and by Dover as, CNE SEID RN, and 
| other Engliſh Surgeons, upon living Subjects, this prevailed with me in a Cafe 
of Neceſſity to follow the Example of Fx AN cus and GzxtzwnrieLiy in the Year 
1723, April 17. at which Time I performed the high Operation yg ee 
3 upon a Man, upwards of thirty Years of Age, at Helmſtadt, in a Cale 
where J could not extract a large Piece of the Stone by the Wonnd' in Perinæo, 
according to the Method of Ravivs, (which was ſometimes waa me, per- 
haps before any Body beſides its Author; ) for the Fragment of the Stone 
could not be laid hold of, and conſequently not extracted by the Forceps, be- 
cauſe it lay concealed in ſome Sinus or Cavity in the Bladder, ſuch as are ſome- 
times obſerved by Lithotomiſts. See Tab. XXII. Fig. 1. and 2. This I did in 
the Preſence of many Surgeons and Students in Phyſic, the Day after I had 
erformed the other Method of Lithotomy without Succefs. Nor did I in this 
Cafe make any previous Diſtention of the Bladder by injefting ſome Liquor, 
for that was prevented by the Wound already made in Perinxo; but makin 
an Inciſton into the Body of the Bladder at the Dans Roſſeti & Douglaff 
above the Q Pubis, I then enlarged it both upward and downward by the 
crooked Scalpel armed with a Button at the Point, (Tab. V. Fig. 5.) and intro- 
ducing my Fingers, I extracted the Stone with great Eafe and Expedition. 
The miſerable Paticnt thus willingly endured the Operation, being rather deſi- 
Tous to ſuffer Death, than to be perpetually tortured with the excruciating Pains. 
of the Stone for the future. The Patient continued very well for the firſt three 
or four Days after the Operation, but abour the fifth 'or fixth Day he was taken 
with a cold Fit, followed by a feverifh Heat, which being mitigated by the 
Uſe of proper Medicines, he was yet ſtrangely affficted with Pains in his Back 
and Loins, attended with Sickneſs at his Stomach and Faintnefs, which he 
- had been alſo troubled with oftentimes before the Operation was performed. 
The Wound, both externally and internally, was not attended with any Pain; yet 
the Lips could not at all be brought to fuppurate and unite*, notwithſtandi 
1 applied very good ſticking Plaiſters, and the broad uniting Bandage, (Tab. V. 
Hg. 8.) to keep them together, as is uſual in other Wounds of the Abdomen; 
Ialfo dreſſed with a very good vulnerary Balſam, with long and thick Compreſſes 
applied on each Side of the Wound, Which however did not prevent the-Urine 
from eſcaping thereby out of the Bladder; tho* at the ſame Time, little or no 
Urine paſſed through the Wound in Perinzo, and none at all thro? the natural 
_ Paſſage of the Urethra. In about four Weeks Time, the Patient being exhauſt- 


© RossxTvs, Dovelas, Curstivan, Mwprzron, MonanD; Ls Dan, Garxanceor,. 

. and others, direct the Bladder to be filled with ſome Liquor previous to the High Operation ; 

but Fzaxcus, GazenyiLLD, Ross zr, Brkk1ER, and this Inſtance of my own, demonſtrate, 
that the Operation may be ſucceſsfully performed without that Preparation. Wo 

Ile is alſo an Obſervation made by Br and the other EYgαι Surgeons, that when the 

Wound could not be ſuppurated and cleanſed,” it was impoſlible to recover the Patient. 
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ed 
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ed by great Weakneſs, Reachings, Ir. died: And upon opening his Body, © 
the Wound of his Bladder made  Perines N to Aride Part of ah 
nd Body and the Wound made above for the high Operation,. appeared right 
in all reſpects, without any Opening into the Abdomen, or Diviſion of the 2 
ritonæum, nor was there any Blood or Urine found in the leaſt within the Ca- 
vity of the Abdomen. But the Kidneys were found greatly ulcerated, and 
wonderfully diſtended with a purulent Matter, which was the true Cauſe of the 
intenſe Pain in bis Back and Loins, with the other Symptoms, and was apparent- 
FFP rpc nile 257 nt eo on ants eradietn 
IVG. But, to ſpeak: my Mind freely, this firſt Specimen af my, performing Tre 6 
the high Operation, tho? it was done dextrouſly, and according to Art; yet It. —— 
did not ſeem to turn out ſo advantageouſly. as one would have imagined from this Me- 
the Repreſentations of RosszTus and DovcL as, eſpecially with regard to the 
healing of the Wound, which, in my Opinion, will but difficultly ſucceed in 
this new Method, and that for ſeveral good Reaſons. For, as Anatomy de- 
monſtrates, that the lower Part, or Neck of the Bladder, is armed with a ſtrong 
ſphincter Muſcle for its Contraction; and as the Urine does not naturally. flow: al 
out of the Bladder and Urethra by its own Weight without the Aſſiſtance of 
the contractive Force of the ons Coat, termed detruſor, we: need not at all 
wonder that the Bladder, irritated by its urinous Contents, ſhould contract and 
expel that Excrement with more Eaſe thro the divided Part of the Bladder a- 
bove, which has no Muſcle for its Contraction, than thro“ the natural Paſſage. 
of the Neck of the Bladder, which is always contracted by a ſtrong Sphincter ;; 
ſo that from this continual Protruſion of the Urige thro che Wound, its Ag- 
; — muſt be greatly impeded. - To this we may add, that the external 


* 


1 


Vound in the Abdomen is alſo no leſs difficult to heal or unite; becauſe the 
divided Lips are eonſtantly drawn from each other, by the Contraction of the 
oblique: and tranſverſe abdominal Muſcles, whereby they conſtantly: recede 
,, 5 ans ! 

V. Nor is the Agglutination of the Wound rendered, difficult from the con. 4 cond 
tinual DiſtraQion of its Lips barely, but allo from the Dreſſings, and topical Pe: 
Application of the Medicines, being immediately ſpoiled, or rendere: nels ca- 
cious, by the conſtant Efflux of the Urine. For tho' I took all poſſible Care of 
the Patient, which I cut by this Method, to renew the Dreſſings, and. e 
mate the Lips of the Wound two er three Limes N Day, creating 1 iam 
with an exceeding good vulnerary Balſam, and long ſticking Plaiſters almoſt 
ſufficient to cover the whole Abdomen, brought very cloſe to each other, toge- ; 


eM. Winsrow writes in a Letter upon the High Operation to M. Moxand. dated Pari 
1728, that the Apparatus Altus was firſt reſtored in Eng/and by Doug Las, but in France by M. 
Mos aN, who fred the Operation at Paris in 1 727: But as ! performed this Operation 
before M. Mozaxd in 1724, I might poſſibly be the firif both among the Prench and German, 
who undertook and deſcribed the High Operation.; for I had given à full Accoum of the whole in 
the ſecond German. Edition ef my Snagery in the Vear 1724 3.23 T alſo. had to WinsLow himſelf, 
in a Letter dated May 14, 1723 from Helmſtadt, which makes me wonder, that none of the French or < 
Englifs, who have ſince wrote on the Operation, ſhould not take any Notice thereof, exceprMr.Jops - 
Dover as, in his Treatiſe on the High Operation, pag. 126 and 128, publiſhed Ane 1 
the ſame Time my Surgery was well known in moſt Parts of Holland and Germany, and had a Chas 
racter given af it by Sgxu851vs; 4 Phylician mt. 4nfterdan, in his Dutch Tranllation. of Dou+ 
Ass Eithotomy. M ee . v 103137 SIT. 1 
BSE 82 108 tttler 
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| ther with long and thick Compreſſes applied on each Side of the Wound, and 
ſecured by means of a very long and ſtrong uniting Bandage, yet all proved to- 
no purpoſe; for the Plaiſters, Compreſſes, and Bandage were all wetted and 
| looſened by the Urine in a very ſhort Time after their Application, ſo that it 
was often neceſſary to repeat the Dreſſing many Times in a Day; but in the 
mean time the Agglutination of the Wound did not in the leaſt ſucceed. But 
left any-body ſhould think that we pres any thing that might be uſeful or 
neceſſary towards the Agglutination of the Wound, it may be here proper to 
obſerve, that no- body has yet propoſed a better Courſe than that which was 
followed by us; for even DovcLas and GREENTIEID do not ſo much as men- 
tion a Word about the means of i the Wound throughout their whole 
Treatiſes; but only tell us in general, that they cured their Patients in the 
ſpace of four Weeks. 85 e e eee ee e 
Healing ak VI. From what has been now ſaid, I think it lainly appears how much 
often en. thoſe are miſtaken, who ey this Method of Lithotomy beyond the reſt, on 
tremely dif- account that the Wound this Way made, is more eaſily and expeditiouſly to be 
healed. For, ſay they, the Urine will, from the Laws of Fluids, much more 
eaſily paſs thro* the Aperture in the lower Part of the Bladder than that above; 
and therefore the Fiſtula, which is ſo frequently cauſed by the conſtant Flux of 
Urine through the Wound in Perinæo, will not be ſo likely to happen in the 
Wound made by the high Operation: But any judicious Perſon may perceive, 
that there is nothing at all in this, if he conſiders what we have but now faid 
of it. For as the Urine is expelled out of the Bladder, not by its own Weight, 
but by the proper Contraction of that membranous Recepracle, aſſiſted with the 
Preſſure of the Diaphragm and abdominal Muſcles, it muſt neceſſarily follow, 
that it will more eaſily diſcharge itſelf by that Preſſure thro' a Wound in the 
upper Part of the Bladder, where there is leſs Reſiſtance, than thro* the Neck 
of the Bladder, which is contracted with a ſtrong Sphincter Muſcle. And this 
ſeems in my Opinion to be the Reaſon, why ſo many Surgeons have neglected 
this new Method of Lithotomy ; that tho? it has, in ſome Hands, ſeveral Times 
ſucceeded well, yet it is now laid aſide by almoſt univerſal Conſent. But the 
Reaſon why all of the ſtanding Surgeons, who have deſcribed the high Ope- 
ration, have taken little or no Notice of the great Difficulty there is in healing 
the Wound, and ſay nothing of their Method of treating it, may be, from 4 
Jealouſy of their Reputation, thinking it better to ſay nothing of the Matter, 
than to give the World an Opportunity of attributing their want of Succeſs ro 
a want of Skill ; for there are but very few Phyſicians, who, after-the manner 
of Hi rOcRATESs, or of myſelf, are free and open in declaring the Caſes in - 
which they miſcarried, as well as thoſe in which they ſucceeded, in order to 
ſerve their Poſterity, in leaving them prudent Cautions. The generality indeed 
plead, with ſome Reaſon, that the imprudent and envious may from thence 
find Matter for Calumny and Diſgrace, by attributing the Death of a Patient to 
a wrong Treatment, when his Diſorder was in itſelf incurable. Tor Rr tells us, 
from the Relation of others, that BonnzTvs performed the high Operation for 
the Stone on ſeveral Patients; but with what Succeſs, or with what Artifices. 
the remaining Wound was afterwards healed, neither Torx nor BonxE Tus 
ſay a Word. But this we are aſſured of, that Bon x Rus, and the major Part of 
the French Surgeons, have ever ſince neglected: this Method, and cut their Pa- 


- 


C 


tients in the common Method by the Apparatus Major, which they continue to 
this Day, as we learn both from Hiſtory and Report. We may therefore rea- 
ſonably pronounce, that the high Operation was very ſeldom performed by 
Box xx Tus, and perhaps never but when he could not treat the Patient, or ex- 


tract the Stone by the common Apparatus . It might ſeem. detractory to the 


Character of an eminent Surgeon to confeſs, that a Wound, which had appeared 


before to be ſlight in the Judgment of others, could yet be not at all, or but 


very difficultly cured by him. But we may reaſonably conjecture, that neither 
Box NEH us, nor any other of the moſt celebrated French Surgeons, had any Rea- 


ſon to ror this new Method of Lithotomy, - beſides that of the ill Condition 


of the Wound, indiſpoſing it to heal; ſince they allowed it to have the ſeveral 


Advantages (mentioned $.-1,) over the other Methods. Some will perhaps re- 


ply, that Dovet as happily cured the Wound after he had performed the high 
Operation on a ſtout young Man, who had no large Stone; but we are not 
from hence to conclude e, in different Habits and Circumſtances; for 
there is the ſame Neceſſity for performing this Operation on Patients advanced, 
in Years, and of an ill Habit of Body, in which the Wound will not at all be 
diſpoſed to heal. I muſt therefore declare my Opinion, that I think it the Part 


of a prudent Surgeon, not to engage in the high Operation as the beſt Method 


of Lithotomy, till more ſpeedy and effectual Means ſhall have been diſcovered 


39 3 3 
4 8 1 
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for conſolidating the Wound, and approved or confirmed by repeated Inſtances _ _ 


of Succeſs. As for M. ToLzT's Opinion, that the Wound made in the high 
Operation might be as eaſily cured as other Wounds of the Abdomen, that 
ſeems to be a ſufficient Proof of his being unexperienced in this Affair, ſpeakin 

merely by Conjecture. Laſtly, whether Gaſtroraphia may be, practiſed with 
Succels in this Operation, as it is recommended by Ross x Tvs and SOLINGEN, I. 
am yet doubtful; ſince the Puncturation of the Bladder in that Operation eaſily. 
excites bad Symptoms, and as ſeveral prudent Surgeons have made Trial there- 
of to no good purpoſe... | 5 5 


VII. Hitherto I have been giving you my Opinion of the Tek Operation Eſpecially 
which I entertained. of it in the Year 1724, when I publiſhed the ſecond Edi- eee 


tion of my Chirurgical Inſtitutions in the German Language: It therefore now of Body. 


remains for me to give a further Explanation. of the Opinion, which I at preſent. 
entertain concerning it. After having confidered, the ſeveral neceſſary Circum - 


ſtances, with regard to the Nature and Performance of the Operation, deliver- 


ed by DouGLas,' CHESELDEN, TRORNKIL, SMITH, Pyz, Mace, Mo- 
RAND, myſelf, and others, I readily concluded, from the many Inſtances of 


Patients happily cured by them, that the great Difficulty of healing the Wound, 
| proceeded not ſo much from the. Operation, or the Seat of the Wound. itſelf, 
as from a depraved Habit in the Patient, who is at the ſame Time afflicted wich 
other Diſorders. For otherwiſe the Wound appears to be not. ſo difficult to 
heal in young Subjects, eſpecially Children, provided a, proper Bandage be 


2 And chat diflicule Caſes of this kind may ſometimes happen, in which the moſt expert 


cannot extract the Stone thro*' the Wound is Perinæo, is apparent, not only from the Examples of. 


Faancus and GrEENFIELD,: but alſo by the Acknowledgment of of our moſt celebrat- 


ed modern Surgeons, V. Ruyscuii O /. 8g. Vita Clar. Boxricai in, ColleZ. Script. Chem. Il. 


tuftr. SuxMESius in Lib. de Lithotomia. DoucLas in his Preface. Denrs Obſerv. Chirurg, pag. 
69, 71, 90,.92. and Color Lib. de Lithotomia in Pref. pag. 433. 1s 
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made uſe of, and the Wound treated firſt with ſome digeſtive Ointment, and 
then with: a proper vulnerary Balſam, ſuch as Linimentum Arcei, Balſ. Capaiv. 
Ge. reſtraining the Patient in the mean time to a proper Regimen and Diet. 
And this I can now affirm the more boldly, as there are at this Day a great 
many Patients happily ſurviving the Operation performed by Dovol As, Cu- 
SELDEN, myſelt, and others; and a more particular Account of one of the laſt 
Patients I treated, recovered by this Method, may be ſeen in a Diſſertation 
which I publiſhed on the high Operation in the Lear 1728. So that upon the 
whole we cannot but think the Performance of this Method of Lithotomy up- 
on Boys and young Men, who are otherwiſe of a good Habit of Body, muſt be 
attended with Succeſs, as none ſuch have died under my Hands, or thoſe of 
the fore - mentioned eminent Surgeons; we muſt therefore recommend cutting 
for the Stone by the Apparatus allus to be in many Caſes a laudable Practice d, 
as particularly when the Stone is lodged fo high in the Bladder, or is ſo rough, 
large, and ſharp- pointed, that its Extraction by the Wound in Perines is thereby 
rendered impracticable. However, I ſhould rather prefer the Apparatus Minor, 
as more certain and ſafe in young Children and Infants, who are apt to cry 
violently, rendering it hardly poſſible to fill their Bladder with ſome proper 
Liquor, an Inſtance of which is deſcribed by Mex AND, in his Treatiſe on the 
High Operation, pag. 249 and 230. . e en 5 
Care ſhould VIE. I am ſenſible that Examples are not wanting of Patients, who have 
to falfly ar- died ſooner or later in the Courſe of this Operation; but then there are alſo 
5. noe gy more than a few, who are taken off before a Cure can be wrought by the ſe- 
Death to the Veral other Methods of Lithotomy ; and that the Death of the generality, who 
Operation. have died after the Performance of the high Operation, has been owing rather 
to great Weakneſs, or a depraved Habit of Body, may appear from many In- 

ſtances, among which many have been deſtroyed by Ulcers in the Kidneys or 
Bladder, as upon opening their dead Bodies has been evidently: demonſtrated. 
But when the Patient is advanced in Years, or upwards of thirty, as the gene- 
rally have been long afflicted with the Stone, and perhaps have an Ulcer in 
their Kidneys or Bladder, attended with other Diſorders and great Weakneſs, 
in ſuch I have obferved, that the high Operation ſeldom fucceeds well, both in my 
own Patients, and thofe whoſe Caſes have been deſcribed by Dover as and Mo- 
RAND, Where it is remarked, that fome Patients have periſhed from the pre- 
ceding Diſorders, or others from an Abſceſs formed in the cellular Membrane 
covering the Bladder, and others, again, from a Cancer in the Bladder itſelf; 
and therefore I never perform the high Operation upon full-grown- Men, and 
thoſe advanced in Years, except there be ſome urgent Neceſſity, and particu- 
larly when the Stone cannot be extracted thro” the Perinzum. . Care ſhould be 
therefore taken, not unjuſtly to attribute the Patient's Death to this Operation, 
when there is no real Cauſe ; but the better to vindicate this innocent Method 


from fuch falſe Afperſions, the Surgeon ſhould never perform: the high Opera- 


The ſame is alſo ſaid of this Method by LI Dran in pag. 105. of his Treatiſe-inſcribed Paral- 
Aale, &c. as alſo by Gan NO, who ſays (in Chirurg. Tom. II. pag. 274) it is in many Caſes 
(une Operation excellente) an excellent Practice, provided the Surgeon — obſerves the Limits 
of the Peritonzum, with regard to the Bladder ; of this the Reader may be well ſatisfied; by per- 
uling the many Inſtances altedged by DoucLas, in his Treatife on tho high Operation, eſpecially 
in the Appendix, pag. 85 and 91. 5353 ee TOAD eee 5 | 
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tion on ſuch Patients as are already wore out with Weakneſs, or opprefitd with 
other Diſcaſes, or are even paſſed their thirtieth Yearz but for Boys and young 
Men, there has not been one as yet miſcarried under my Care by this 
tion, and vety few of thoſe have been loſt, even in the Hands of others, as may 
appear from the Writings of DoveLas, G. on the Subject; but only ſuch as 
have been advanced in Years, paſſed their thirtieth, and have been reduced by : 
other Diſeaſes. Laſtly, we ought to take notice, as DoveL as has rightly ob- 8 
ſerved, that it is a bad Preſage, and uſually a moſt certain Forerunner of Death, 
when the Wound can be neither duly ſuppurated nor cleanſed ; but in theſe in 
whom a Suppuration happily ſucceeds, Being ſuch as are young, and of healthy 
Cohſtitution, there is hardly the feaſt Room to doubt of a certain Cure | 
I. We have already given you our Judgment concerning the high Opera: —_— 
tion for the Stone; we ffrall now proceed to explain more accurately the Me- on of b 
thod of performing the fame, chiefly as it has been execured in my own Pra- Bladder * 
ctice. But before we proceed to this, it will be previouſly neceſſary, for the to this Me- 
ſake of Beginners, to defcribe the Difpeſition, Situation, Connexion and Struc- mod. 
ture of the Bladder, the Knowledge of which is highly neceflary for the ſafe 
Performance of Lithotomy, and particularly by this Method. And firſt there“ 
fore, 62 Wer, the dead Body of a male Subject, the Bladder being empty, 
generally a 


ars fo ſmall and collapſed, that it lies out of View, concealed un- 
der the Offs Pubis and Inteſtines, inſomuch that hardly any Part of it can be 
ſeen; but upon inflating or injecting it with Water, it becomes gradually ex- 
tended, till at laſt it is conſiderably expanded above the O Pubi, towards the 
Navel, ſo that its largeſt and moſt ating Part, termed its Body and Fundus, 
may be plainly viewed. That this Matter might be the more apparent to Be- 
inners, I have, in Tab. XXX. exhibited ſeveral Figures, taken'chiefly from 
the celebrated M. CuzstLDeEn's Exglif6 Diſſertation on the high Operation, 
Amo 1723. And here, Fig. 1. repreſents a dead Subject in an oblique Poſture, 
being a little inclined to the right, to ſhew the Abdomen chiefly, in which the 
common Integuments and abdominal Muſcles being laid afide, we have a View 
of the Peritonzum, including the Inteſtines, and of a large Part of the Blad- 
der marked A, which ſhews its Body and Fundus filled with ten Ounces'of Wa- ES. 
ter, B the Urachus by which the Bladder is connected to the Navel,” CC the | 
two umbilical Arteries, DD the O Pubis covered with the Integuments | 
turned back, to ſhew that Part of the diſtended Bladder, which riſes up into the 5 
Abdomen above the Offa Pubis. Fig. 2. demonſtrates the Abdomen iy or | | 
open, by removing or cutting off the Peritonzum, by which means the Blad- 
der appears to View, diſtended with twenty Ounces of Water; but here the in- 
. | of the Peritonæum marked AAAA, is left adhering to the Blad- 
der, while its interior Lamen, or cellular Subſtance, which lies next to the 
Muſcles of the Abdomen, is removed. The Letters BB denote that Part of 
the Bladder, which lies next the pyramidal and rei Muſcles of the Abdomen, 
| the external or cellular Lamen of the Peritonæum being removed, in order to 


1 e The Method of filling the Bladder with Water, or ſome ne prof Liqu or 8 this Opera ee 
fFirſt taught by Rossxrus, in Lib. d Parts Caſareo, p. m. 263 & ſeq, Edit. Pariſ. Anno 1590. 


ut that this is not always abſolutely neceſſary, may be from - Inſtances given by 
Fzancus, RowzTus, and others, as we hall preſently obſerve more particularly,” 
1 IE, | Is ſhew 
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Of Lithotomy y the Apparatus Altus. Part II. 
ſhew the muſcular Fibres. CCCCC denote the Bounds or Margin of the inter- 
nal Lamen of the Peritonæum, inveſting chiefly the Fundus of the Bladder, 


which lies under and touches the Inteſtines, and is the Part of the Perito- 


næum, by which the Bladder is excluded from the Cavity of the Abdo- 
men i. DD the Offs Pubis, E E the Inteſtines, B B denotes the Part in the 
middle of the Body of the Bladder, which is divided in the high Operation. 
Fig. 3. repreſents only the right half of the Abdomen opened, the Inteſtines and 
Integuments being removed, AA the upper Part of the Bladder, properly call- 
ed its Fu adus, covered with the Peritonæum, which lies next to the Abdomen, 
and touches the Inteſtines, the Extremity or Bounds of which Part of the Peri- 
tonæum is limited by the Letters a 2a 4. BB is the right ſide of the Body of 
the Bladder itſelf greatly diſtended, being connected to the abdominal Muſ- 
cles, and does not communicate with the Cavity of the Abdomen, but is diſtinct- 
ly ſeparated from it by the Limits of the Peritonæum marked à 4a a, ſo that 
if the Bladder be divided within the Bounds marked a4 à a, the Urine cannot 


enter into the Cavity of the Abdomen, but runs off without ſide of the Body, 


and over the Ofſa Pubis in the high Operation, where 4 & denotes the Part of 
the Bladder divided in that Method, in which Place Wounds penetrating into 
the Bladder are not fatal; CCC the right umbilical Artery ; D D the Urachus 
E the Os Pubis covered with Part of the Integuments ; F the broad Ligament 
of the Liver; G Part of the Liver itſelf; E Part of the right Kidney ; I Part 
of the right Urether ; K K Part of the membrana adipaſa; L the left pyramidal 
Muſcle; M M the left re&us Muſcle. Fig. 4 is intended to repreſent the 
whole Abdomen opened, and chiefly the Bladder, moderately, or but little diſe 
tended. AAA A A is the Body of the Bladder covered with the Perito- 
næum, the wounding of which is generally fatal. BB B denotes the Part of the 
Bladder, which is without the Peritonæum, the Bounds of which being termi- 
nated by the Line CCC, and the Margin of the Offa Pubis D D, takes in but 
a ſmall Compaſs, whence may be learned, how cautiouſly a Surgeon ought to 
roceed in cutting for the Stone in the high Operation, when the Bladder is but 
ittle diſtended ; and in what manner the Bladder ſhould be then carefully in- 
ciſed or divided by a narrow Scalpel; for if the Bladder be wounded in that 
Part of its Fundus, which is covered with the PEritonzum, ſo as to tranſmit the 
Urine into the Cavity of the Abdomen, the Wound 1s then mortal, or incura- 


ble; the Bladder ſhould. be therefore divided only in that Part, which lies un- 


covered with the Peritonzum marked B BB. EE denote the Inteſtines 

This neceſſary Account of the Parts being thus premiſed, without which no 
body ought inconſiderately to undertake the Operation, we ſhall now proceed 
to deſcribe the Operation itſelf. The Patient having been duly prepared be- 


forchand for the Operation, by a proper Regimen, Diet, &c. * is to be, at the 


/\ GarEenGeoT in Tom. II. Pag. 274. of his Surgery, ſays, that the Bladder is (Sors du, ven-, 
fe) without the Abdomen; which ſeems, in my Opinion, to be a falſe Aſerfion : The Bladder is 
indeed. eſpecially when collapſed, without ſide the Peritonzum, but not without-fide the Abdomen : 
hecauſe it is ſituated in the Pe/vis, which is that lower Cavity of the Abdomen formed by the O/a 

nominata and ſacrum; but this is allowed by the general Conſent of Anatomiſts to be Part of the 

bdomen; and therefore any Part ſituated in the Pelvis is alſo fituated in the Abdomen. 

* Of what great Conſequence this kind of Preparation may be to the Patient, has been ſhewn 
both from Reaſon and Experience by Dr. MzppLsTov in his Treatiſe on this Method. 


Time 


r 


Iime appointed, firſt laid in ſuch a Poſture upon the Table or Bed, That his 
Breech may riſe-a little higher than his Head, in which Pofture his Head, 
Arms, Legs, and Breaſt are to be held firm by ſtrong Aſiftanrs, without truſt: 
W left the Patient ſhould be injured 58 firugglings upon 
which Account alſo ſome prefer the Bed before a Table. Under his Head 
ſhould be placed a Pillar, fo that his Back may be hollow; that the abdominal 
Muſcles may by that means be in ſome Meaſure relaxed. Then à Silver Ca- 
theter adapted by PE to a flexible leathern Tube, Tab. XXX. Fig. g. AA, 
DDD, is to be gradually and flowly introduced into the Bladder: Inſtead of 


the leathern Tube may be uſed the Windpipe of an Indian Cock, according to 


DovecL As, or the Urethra of an Ox, according to CnxssTD EN; to Which is to 
be faſtened the Tube C, to be afterwards fitted to a large Syringe, by which 
Means ſuch a Quantity of warm Water, Milk or Barley Water is to be gently 
thrown into the Bladder, as the Patient can well bear, without giving him Pain 
or Uneafineſs, or rather till the Bladder appears'full arid ſufficiently diſtended®. 


This being tightly performed, the Catheter is then drawn out of the Bladder, 


and the Penis with the Urethra is in the mean time compreſſed by an Aſſiftant, 
or it may be tied with a broad Tape. Then ſtanding on the right Side-of the 
Patient, my Method is to direct a prudent Aſſiſtent to inſert his Index and mid» 
dle Finger into the Patients Anus, in order to elevate the Stone and Bladder, 


or preſs them againſt the Ofſs Pubjs, in the mean Time 1 make an Incifion with 


a ſmall Scalpel, Tab. XII. Eg. 14. firſt through the Stein and Fat, and then by 
degrees through the abdominal Muſcles in a right Line, immediate above 
Of. Pabis, a little on one Side of the Bottom of the Linea Alba, or even in the 

inea Albs itſelt ©, (fee (Tab. XXX. Pg. bb. or Fg. 4. BC.) The external 
Wound ought to be about three Fingers breadth long in Children, bat in As 
dults it may be four Fingers, or a Hand's Breadth. hen inſerting the Fingers 


of either Hand into the Wound, particularly t the 

Bladder diſtended with Liquor immediately above the Margin of the On Pult 

at their Symphyſit; which is yet not eaſily to be diſcerned, when the Bladdder 13 

not much diſtended, the Muſcles being rigid, or convulſed, and the 'Bladdet 

_ 7 harder than uſual: I then make an Inciſion, with the ſame Scal- 
el, or wi 

immediately above the Symphbyfis of the Offa Pubis; or elſe,” as T-once Ter 
ed with Succeſs, I make an Aperture in the Bladder with the triangular Needle 


i Dt , abt ante} tie 
2 Cnxszipzu in his Treatiſe on the high Operat.: p. 6. Monxany and WinsLow is Lib, 4 
[Alto Apparatu, Pag. 232 and 331. and particularly Ross zT p. 270, _ 6 
» Some Surgeons, and particularly Gazznczor, direct the er to be filled till it cas be 
perceived diſtended above the O/a Pabis. But I have experienced that this can hardly R: 
rt in dead Subjects, nor even in the living, becauſe of the Pain and 2 Contraction of the 
Juſcles ; to which we may add, that CyzszLDENn gives an I the Bladder being bro 
aby igjecting too much Water; and the Diſtention of the Bladder by blowing in Wind with's Pair 
of Bellows, as Sol u adviſes, is rejected by RosszxTus as both uſeleſs and pernicious. ; 
i < Some Surgeons, and particularly Gazznetor ſay, that it is dangerous to make the Tiicifion 
in the Lia - which ſhould be therefore cautiouſly avoided, © But this appears to be a vain 
Caution, both from Experience, by which myſelf and many of the moſt eminent Lithotomiſts 
have found, that the Incifion will heal, as well in this Part, as in the Muſcular,/2z alſo-from the 
Authority of M. W1nsLow, who pronodunces it to be un and almoſt bad Caation. ' Fide 
ö . N yn OR OPROR g. 92, 20909 396; H 4 254 2 HOVE TY 
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ly the left Index, I thereby feel be 


a falciform one, having a ſharp Point, in the Body of the Bladdet | 


"EF 
4 75 
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Of Lithotomy 4y the Apparatus Altus. Part II. 
or Bodkin of the Trgcar * with the Cannula Tab. XXIV. Fig. 2. But thi 

ſhovild be done very cautiouſly when the Bladder is very little, or not at all diſ- 
tended, for fear eee the Fundus of the Bladder; then inſerting the 
fore Finger of my left Hand into the Perforation, I therewith gently remove 
the Peritonæum backward from the Ofa Pubis, upon which it hes almoſt in- 
cumbent, and this to avoid injuring the Peritonæum, or the Fundus of the Blad- 
der, I then paſs a ſmall Inciſion- Knife obliquely behind the Offa Pubis into the 
Bady of the Bladder towards its Neck, in ſuch a Manner that I make the Inci- 
ſion, only with the Point thereof. This done, Part of the injefted Water, Li- 
quor, or Urine retained in the Bladder, immediately flows through the Wound. 
A ſlender Inciſion- knife is uſed to perforate the Bladder here, becauſe a broad 
one might eaſily wound its Fundus, and render the Operation fatal. Through 
the Perforation or ſmall Wound, I then paſs a crooked or ſtraight Scalpel, but 
armed with a Button at its Point, and by elevating the Knife, enlarge the 
Wound for the Breadth of one or two Fingers, according to the Size of the 
Patient; and in this Method it is not eaſy to wound the Feritonæum, or Fun- 
dus of the Bladder, but the opening is made in its Body only about its Middle 
and towards the Neck, Tab. XXX. Fig. 2 BB. But the Perironzum markec 

A A A, Fig. 2. 3, and 4. is left entire without the leaſt Puncture. There are 
ſome Surgeons, who adviſe the Inciſion to be made from the upper Part of 
the Bladder. a little below the Urachus, and to be continued from thence te 

the Os Pubis at one Section *'; at the ſame time they condemn this Method of 
mine as dangerous, though I took it from Ross gr and DovcLas; and they alſo 


- ſay, that all or moſt of the Danger in the Operation, conſiſts in making this In- 


cifion *, which I readily grant them. But as we can hardly ever be certain how 
far the Bladder 'is diſtended, and whereabouts that Place is under the Ura- 
chus, which they would haye divided, I muſt needs think the Method here 
propoſed. by me to be the ſafeſt, . eſpecially when the Inciſion is made ſlowly, 
and N with a blunt- pointed Scalpel, or one that is armed with a But- 
ton, though that is alſo rejected by ſome of them. By this Means I never wounded 
the Peritonæum, though I have juſtly Bren the Operation in ſeveral Caſes, 
where the Bladder hath had little or no Diſtention : whereas, on the contrary, thoſe 
who make their Inciſion from above. downward, generally wound the, Perito- 
væum , Which is attended with N Symptoms, and the Death of the Pa- 
tient, notwithſtanding they had taken care to diſtend the Bladder well by inject- 

ing fome Liquor. But my Method of dividing the Bladder ſucceeds as well in 


thoſe Caſes where it is diſtended with Liquor, as when it has little or nothing in 


its Cavity ; and-is therefore preferable in all Caſes ; whereas their Method is not 
well practicable but when the Bladder has been diſtended to a great Degree; 
and therefore my Method has been preferred to theirs by ThIBAur, a late cele- 


| e e at Paris, as WinsLow and MoR AND inform us. When 


have juſt perforated the Bladder ſufficient to admit my Finger by the Side of 
4 his Method is not deſcribed by any that I know of. e's. | 
See CurseELDEn on the high Operation, MippLETON, Pag. 17, 18. Moxa Tr. de 
alle Apparate,: Pag 33. h 1ũʒ 40 N | 
+5 Mrpbieron, loc. cit. Pag. 20. Moranp, P. 100. 
8 Vid. MipDLzToN, Pag. 36. and Morand Pag. 151, 134 | | 

d Moran, /ib. de alt. Opt. Pag. 333. 55 x0 44 0 


the Scalpel, I generally introduce my left tore Finger, and bendi 

of a Hook towards its Fundus, I gently draw that Part and Ky SHES 
upwards toward the Navel, and then enlarge the Wound downward with the 
ay. "up by directing it towards the Oſa Pubis and Neck of the Bladder z where- 
by th pong is generally made ſufficiently large. In the mean time 1 alſo 
introduce the fore Finger of my other Hand into the Bladder, and there with ex- 


amine the Size and Situation of the Stone; or whether, if it be large, there will 


be any Occaſion to dilate the Wound till more; when theſe have been conſi- 
dered, if I find it neceſſary to further dilate the Wound, 2 my Finger ſtill 
in the Bladder, I elevate the ſame a little, and enlarge the Wound either up- 
ward, downward, or both, as far as may be ſafely without wounding its Fundus, 
till I think it ſufficient for the Extraction of the Stone. But if the Stone be 
ſmall, and the Inciſion already ſufficently large, I then lay aſide the Knife, and 
deſire the Aſſiſtant, who has his two fore Fingers inſerted in the Patient's Anus, 
to preſs the Bladder and Calculus forwards as much as poſſible; during Which 
I endeavour to extract the Stone by my Fingers, when it is ſmall; and when 
they are inſufficient, or the Stone large, I introduce the Hook, Tab. XXVII. 
Fig. 10. or the Stone Forceps, according as it may be more or leſs conveniently 
taken hold of by either. In ſome Patients, who were fearful of having Water 
or any other Liquor injected into the Bladder, I have ordered a large Quantity 
of Tea to be drank, keeping a Stricture upon the Urethra in the mean_Time, 
by the Yoke or Inſtrument repreſented in Tab. XX VI. Fig. . that by this Means 


the Bladder may be naturally diſtended z and I have thus ene e | 
poli- 


the Bladder, and extracted the Stone, notwithſtanding ſome deny it to a 
ble l. In ſuch Patients where the Stone cannot be extracted through the Perito- 
næum, which Caſe has twice occurred to myſelf, and where the Bladder can 
neither be diſtended by injecting Water, nor retaining the Urine by Ren. of 
the Wound made, which has happened alſo to GxzznrieLD, and I believe 
Fk AN cus; in that Caſe, having carefully divided the Skin and Fat, betwixt the 
rei Muſcles of the Abdomen, I then cautiouſly. inſert the fore Finger of m 

left Hand between the Os Pubis and Membrane of the Peritonæum (for which 
conſult Tab. XXX. Fig. 4. and Cowezr's Anat. or BipLow's Tab. 41. BB.) 
and thereby thruſt it back from the Oſa Pubis, that I may have room to make 
firſt a ſmall Inciſion, and then a larger, in the Body of the Bladder, and thereby 
extract the Stone, without injuring the Peritonæum, or Fundus of the Bladder. 


This Method of performing the Operation without diſtending the Bladder, is not 


Some would infinuate, that it is neither practicable nor ſafe thus to . Wound after 

the firſt Incifion, but it may be ſecurely pe with the obtuſe pointed be EET. 

* M. Denysreckons it one of the Defects of this Operation, that the Stone may be ſometimes ex- 

traced by the Fingers; which in my Opinion ought to be eſteemed one of its 2 Advantages. 
1 This Method of filling the Bladder bas been propoſed by Rosszrus, Fag. zc9 and 275, 


and particularly by plentiful drinking of Spaw-waters, or ſome other diuretic Liquor; but 1 do 


not know that any, either of the French or Eagiißb. have followed his Advice, and take up the 
Practice; but that it may ſucceed, will appear not only from Caſes of my own, but alſo from a 
remarkable one of Pros ischius, who cured a Lad of twelve Years old by this Method, not- 


withſtanding he wounded, the Peritonzum to ſuch a degree, that the Inteſtines prolapſed, as he 


tells us in a German Tradt, De Operatione Alta Anno 1727, But WinsLow adviles for the 
Patient to uſe himſelf to retain his Urine for à conſiderable Time after drinking plenty of Tea, 


and, for ſeveral Days before the Operation, to cauſe a. gradual Expanſion of the Bladder, Me- 
RAN D, 9. 310. 3 c wi "34s © 75 ; 8 5 Fa : oy i i 4 : F * ; : 7 4 5 N 1 : 
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taken notice of by any chat I know of, who have writ on the high Operation, 
notwithſtanding it may be very uſeful, and even 83 in ſome 3 and 
that therefore | iſtending the Bladder by injecting ſome iquor, is not ſo ne 
ceſſary to the Operation as many have imagined. Though it muſt be owned, 
that more Caution and Diligence is required in this Way, than when the Blad- 

der is filled with ſome Liquor. . 1 8 in, 


Whether '' XI. Some Surgeons tell us, that the Fundus of the Bladder is to be divided 
e in this Operation, and that the Stone is to be extracted that Way; among 
der may be Which Authors GaRENOEOr is the principal in both Editions of his Chirurgi- 
divided | SE OE SU SOARES x | 8 po : | | 

cal Operations. But this is a bad and even dangerous Advice, being a falſe 
and erroneous Aﬀertion'ariſing from a wrong or imperfect Knowledge of the 
Bladder and its Parts. We may alſo obſerve, that GAR ENGEOT in his Splanth- 
nologia, treating on the Bladder does not ſay one Word of its Parts, and the 
Manner of dividing it, though it be of the laſt Importance to Beginners in Chirur- 
gical Operations and Wounds where the Bladder is concerned, and more eſpe- 
tally. with regard to the ſeveral Methods of Lithotomy: Others divide the 
Bladder wrongly into two Parts only, its Neck and Fundus, omitting 'its Body; 
and theſe, in Keſeribing the high Operation, tell us, that the Fundus of the Blad- 
der is the Part to be inciſed, which, as we have before oberved, is, by the general 
Conſent of the moſt prudent Phyſicians, allowed'to be mortal ; becauſe the U- 
rine has then a Paſſage into the Cavity of the Abdomen, and by its Putrefaction 
and Acrimony, deſtroys the Patient. If we would therefore confider the Parts 
of the Bladder diſtinctly, we ought to divide it into its Neck, Body and Fun- 
dus, as I did many Years ago in my Anatomical Compendium, conſidering it as 
a Pitcher or Jug, to which RioLAan and other Anatomiſts have very aptly 
compared it, in which Veſſel there is the Neck, the capacious Body of it, and 
the Bottom, upon which it ſtands ; but it would appear abſurd in the Eyes of 
any one to call the Body of the Pitcher, which follows its Neck, the Bottom of 
it, ſince by the Bottom of it is commonly underſtood the lowermoſt Part of the 
Pitcher oppoſed to its Neck and Mouth ; and ſo in the Bladder, which repre- 
ſents a Pitcher or Stone-bottle inverted, we may reaſon in the ſame Manner. 
See Tab. XXIX. Fig. 8. or Tab. XXXII. Fig. 1, 2. Therefore (in Tab. XXIX. 
Fig. 8.) the Letters AA denote the Neck of the Bladder, 'B B the Body, or 
Bladder itſelf, and C its Fundus, though that Part is our erect Poſture uppermoſt, 
D the proſtrate Glan, EE Part of the ſeminal' Veſicles in a Lad or Boy under 
twelve Years of Age. Otherwiſe as the Bladder is commonly conſidered out 
of the Body, that Part by which the Butcher inflates it is termed the Neck, the 
Part oppoſite to this, its Fundus or Bottom, and the Part intercepted betwixt 
theſe two is juſtly called the Body, or Bladder itſelf, which is the Part to be divid- 
ed in the high Operation, and not the Fundus, which has been rightly obſerved 
by RossETvs above an hundred Years ago *. As in cutting for the Stone by the 
Apparatus Minor of CzLsus, and by the lateral Operation, i Rods BY" the 
Bladder is divided in the inferior lateral Part of its Face, which by ſome is not 
improperly called its Baſis, Tab. XXIX. Fig. 1. So in the high Operation 
the Body of the Bladder is divided in the middle or lower Part of its Face, as 
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in Tab; XXIX. Tig. 9. l, BB. and Tob. XXX. F 15 


ö | © n But in no Me- 3 
thod is the Fundus of the Bladder divided... For whenever the Fundus of the 
Bladder, ; Tab. XXX, Ng. a, 3, and 4. AAA, or that Part of it next the In- 
teſtines, which. is covered with the internal Lamen of the Peritonsum, is di- 
vided or perforated, ſo that the Urine may paſs through the Wound into the 
Abdomen; in that Caſe the Wound certainly proves fatal, as we obleryed before. . 
Therefore no Regard is to be had to thoſe who raſhly tell us, that the Fundus of I. 
the Bladder ſhould be divided in the high Operation, even though oy SIORDC _,. | 
their Opinion to Rossx x us, who never entertained any ſuch Thoughts, but only 
directs the Body of the Bladder to be inciſed betwixt.its Neck and Fundus, Where 
it is not covered with the Peritongum, as is before demonſtrated. The great 
Anatomiſt Riol Ax has diſcourſed ſo diſtinctly concerning the Neck, Body, an 
Fundus of the Bladder, that it ſeems ſurprizing to me, that the Generality of 
the modern French Surgeons ſhould have altogether neglected the Diſtinction, 
which in my Opinion is of the higheſt Moment, and inconſiderately declate as 
a Matter of no Conſequence, that the Fundus of the Bladder is to be divided, 
Moſt: of the Engliß Surgeons, on the contrary, are of the Opinion with myſel 
and Ross x that the Body only of the Bladder ſhould. be inciſed ; as may ap- 
pear by one Inſtance among many, taken from the Words of MippLeTox, 
tranſlated into French by Mor AND, when he ſays: If the Inciſion in the : 
Body of the Bladder is ſufficiently large, (quand Pancifion dans le cor ps de ia 
FE . ae at 
XII. The Stone being extracted according to the Directions I gave at Ne N What is to 
the next thing to be done by the Lithotomiſt is to paſs his Fingers into the e 
Bladder, to ſearch if any thing yet remains there Which ought to be extracted ; tio. 
which may be better done in this: way of cutting than any other. I no foreign 
Body can be found, the Wound being coyered with a Linen Cloth, or Com- 
preſs,: the Patient is to be then laid upon the Bed, and the Wound drefled witl 
ſome dry Lint laid upon the other Cloth; which is to keep it from ſlipping into 


the Bladder, and the whole is to be retained by a Compreſs, and a large Nap- 

kin folded together, and applied round the Abdomen, in the ſame manner as is 

uſual in other Wounds of that Part. Within a few Hours after the Operation, 
the Wound is to be again dreſſed with ſeraped Lint ſpread with ſome 2 857% . a 

Ointment, and retained with an Emplaſter, over Which ſhould be applied 7 = 

thick Compreſs . wetted: in Ag. Cale; cum Spir. Vin. Camph. Lap. Megicamento/. S | 

Sal.  ammoniac.. admixt. or in warm Wine, in which hath been boiled ſome 

diſcutient Herbs, which being applied round the greater Part of the Abdo- 

men, ſhould: be frequently rene wed, and retained by a Napkin, faſtened tight 

round the Body. This Proceſs ſhould be continued often for the firſt four or 

five Days after the Operation, to prevent any violent inflammation. Thus 1725 1 5 

Care and diligent Attendance the Wound will come to Suppuration and be 

perfectly cleanſed within the Space of ; ſeven, eight, or. more Days in 50 | | 7M -» 5 una 

Men and Boys, and ſometimes even in old Men of a healthy Conſtitution, and, 

then the Wound is to be dreſſed once or twice in a Day with Lin. Arcai, or Balſ. 

Capiv. &c. and the Lips of the Wound ſnhould be brought and retained together 

by ſticking Plaiſter judiciouſty applied, as in the dry Suture. But a more early 

Application of theſe Plaiſters L take to be not only uſeleſs, ene inai- 

much as they prevent or retard the cleanſing of the Wound. Over the Plaſter, 
"33 | $ | 2 | | 1 
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it will be proper to el an uniting Bandage, or the Napkin in Uſe before 
may be now faſtened a little tighter round the Abdomen; and thus things 
ſhould be continued till the Bladder -and Lips of the Wound are united, and 
the Urine entirely diſcharges itſelf | by the natural Paſſages: And this Agglu- 
tination of the Wound ſucceeds ſometimes in three or four Weeks and ſome- 
times longer, more or leſs according to the Patient's Age, Habit, and other 
| Circumſtances, | ))%% OL POTIONS 3) ST 
What ieto XIII. When the Patient is ſo well recovered as to be able to riſe out of Bed, 
farther, ſit up, and walk about, I do not deny them in thoſe Reſpect ſome Refreſhment 
when they have a ſtrong Deſire for it; nor do I rigidly confine them to lye al- 
ways on one Side or on their Backs, as ſome do, to the great Uneaſineſs 
of the Patient, and without any viſible Advantage. jor thoſe whom 1 
have cured by this Operation, I remember a Lad of thirteen Years old, who, 
being fatigued with long lying in Bed, left his Bed without my Leave on the 
ſeveſth Day after the Operation, and continued to fit up, and walk about for 
ſome time, without any apparent ill Conſequence, ' the Agglutination' of the 
Wound in the mean time ſucceeding very well, being perfectly cured in the 
fourth Week. In ſome Patients the natural Paſſage of the Urethra is obſtru&- 
ed with a ſandy and mucous Subſtance, ſo that the Urine cannot make its Exit 
that Way; in which Caſe the beſt Method is to lay the Patient on one Side, 
and inject warm Water through the Urethra into the Bladder, by which Means 
the offending Matter may be expelled through the. Wound; or inſtead of 
injecting Water, a Blow Pipe may be inſerted into the Urethra, and the 
Matter thereby inflated into the Bladder, to be. afterwards diſcharged at the 
Wound, by either of which Methods the Urine generally paſſes afterwards in 
its former Courſe by the Urethra. This Artifice was firſt practiſed by Run- 
G1vs, an eminent Surgeon at Breme, after he had ſeen me perform the ſame O- 
peration with Succeſs in the ſame City. If the Calculus ſhould be broke in the 
Attempt to extract it, it may be then taken out with the Fingers, and extracted 
in pieces ; or if that cannot well be performed, Ross z Tus has contrived a con- 
venient Inſtrument in the Form of a narrow Spoon, incurvated in a particular 
manner, as he repreſents (pag. 280.) whereby the Stone and Sand, if there be 
any, may be cafily drawn out. To facilitate and promote the Agglutination 
of the Wound, RosszTvs adviſes the conſtant Retention of a Catheter in the 
Urethra, that the Urine may always meet with a free Paſſage to flow out of the 
' Bladder, without paſſing through and offending the Wound: In Imitation of 
which M. Mox and has contrived a ſhort Catheter, from whence he promiſes 
to himſelf great Advantages, See his Treatiſe on the High Operation, p. 240. 
and 254, where a leaden Probe was introduced, which had been before recom- 
mended by LR DR Ax, p. 344. FITS 9 FE opt un 
The Vin XIV. Leſt any Body ſhould think, that this Method of cutting for the Stone 
aces af tür Was contrived without any manner of Neceſſity, we ſhall ' briefly conſider - the 
-Method, chief Advantages therefore, and enumerate the Particulars, wherein it ſeems. 
to excel the foregoing Methods. And firſt, as in this Operation there is no 
Wound made in the Sphincter, or Neck of the Bladder, proſtrate Gland, or 
Urethra, which are alſo neither of them in the leaſt . by the Knife, For- 
ceps, or other Inſtrument; there is therefore not the leaſt Room to fear an In- 
continency of Urine, or a Fiſtula in the Urethra and Perinæum from that Quar- 
; , 3 „ ter; 
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der; with which Diſaſters thoſe who,are, treated by the Apparates . Major, or 
_ even.in.the-lateral.Operatian are uſually Aeg, Wben dhe Stone is lat | 
an rough. or 


4 


angular. and prickly. the Neck of the Bladder and proſtrate 
eo an rs Nl ws Well i iy By 
the, Apparatus Major, às in a lomewhat leſs Degree by the lateral Method”; in 
conſequence ot which. there generally follow violent Pains, Inflammation, and 
incipient Mortification in the Bladder, which uſually terminate in Convulfions 
and Death; whereas in this Method, ; where the. Wound is made in the anterior 
Part of the, Body of the Bladder, immediately , above the Offs Pabr, -thiſe | 
malignant Symptoms in the Neck of the Bladder and Urethra are not in tie leaſt 
to be feared. 3. And, for the ſame Realon too, the Parts ſubſervient to Genera. 
tion, as the proſtrate Gland, Mufcles of the Penis, and ſeminal” Veſicles,” with 
their excretory Duct, c. are not ſubjected to receive any Injury by this Method; 
which Parts being wounded, or hurt by the Apparatus Major, or in the lateral 
Operation, the, Patient is often thereby rendered Jer. or at leaſt not ſo capable 
vi: rhe only offices. , 4. Neither the Ureter, Rectum, nor any, large "Blooc 
Veſſels are endangered in the High Operation of Fx axcvs, though they'tnay by 
ealily. wounded in the . and thereby a dangerous e 
and other bad Symptoms brought on; whereas there are only a few ſmall Veſſels 
diſtributed in the ſuperior Part of the Bladder, and the Inteſtinum rectum, with 


the Ureters, are far enough off from the Wound, 5. If the Calculus appears 
. from. certain Signs to be rough and ſharp-pointed {which we may know partly 
t F183 Fr „„ en „ 
from the, violent Pains and frequent Diſcharge of -blaody Urine, hien je Heck 
ſions,” as well as from the Touch 1 the Finger in Ao) the Extraction of it Is 
then ſcarcely-prafticable with Safety, either by the Apparatus Major, "Minor, or 
by the Lee ration, as is confirmed by Reaſon, and repeated Inſtances in Pra- 
Tice; whereas by this Method the Extraction may be very commodiouſly per- 
rmed, as there. is an ample Aperture made in the Bladder, which. may be Kill 
further enlarged. upon Occaſion,. according, to the Size and Nature'of ene Stone. 
6. This Metho of curing may be performed with fewer Inſtrumehes than either 
the Apen e of the lateral Operation, and the Stone may be often 
this way extracted with the Fingers only, and the more ſimple Methods of pe: 
rating are always preferr' d by the judicious to thoſe which are more complex and 


difficulc, 7. Neither the; Bladder nor, Urethra are in this Method moleſted, ox ir- 
ritated by Catheters, which frequently occaſion Pain, Inflammariqn, and'other 
bad Symptoms, as.ToLET.*, and others acknowledge. 8. If the male of fetnale 


Condytor be thruſt into the Bladder a little tos 0 rc the Appa- 
ratus Major, or in the lateral Operation, it is thereby frequently wounded, if 
not thereby abſolutely bie ee which laſt is mortal, as GARExNGEOT *aſſerts ; 
which in wh Apparatus Altus is. not in the leaſt to be feared, as thoſe Inſtru- 
ments.are.never uſed in that Method there being We them. 9. Nor 
is there any Neceſſity, to bind the Patient with Ligarufes, of fecure bim in fo for- 
midable a Poſture tor the high Operation, as tnuſt befar the Apparatus Major: | ; 
whereby the weak Patient has been ſometimes obſerved to Be almoſt 'killed — 
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with Fear before the: Operation is begun ': 10: We can in no Method' inſert 

our Fingers ſo eaſily, nor ſo far into the Bladder as in this; and therefore we 

cannot in the other Methods ſo well inform qurſelves concerning the Size, Fi: 
ure, or Number of the Stones, with the moſt convenient Method of extrafting 
em, and whether the Bladder is abſolutely cleared of them; all which my 


be more certainly and commodioully. performed in the thigh Operation. 


5 the great Patron of the Rabian Method of Lithotomy, confeſſes, that 
(mall Stones cannot indeed be eaſily found in the lateral Method of 'Rawos; 
but that, ſays he, is a Defe& in common to all the Methods; but the c 
tus Altus cannot be ſaid to labour under the ſame Defect; for in that Method 
even ſmall Stones may be eaſily found, as we often know by Experience, and 
as he himſelf acknowledges ſoon after in Pag. 117. When the Stone is ſo 
ſmall, that it cannot be found, nor taken hold of in the lateral Method, the 
ſame Author (Pag. 1 30.) adviſes the Lithotomiſt to relinquiſh the n 
whereas he might readily extract it by the Apparatus Altus. Nor are we as ye 
urniſhed with any. Inſtance, in which a ſmall Stone could not be extracted by 
the high Operation, ſo as to fruſtrate the Mon wgp Gl of the Operator; the 
Apparatus Altus is therefore much 8 on this Account to the lateral Me- 
thod of Lithotomy. 11. If the Stone. ſhould adhere or grow to the Bladder 
which though denied by Ross E r, Dover as, and others, is yet confirmed by the 
perience of MipptzTon and THoRNnnitl *, a remarkable Inſtance of whic ly 
among many others, has occurred to my on Obſervation, a Deſcription” of 
which may be ſeen in my Diſſertation De Al/o Apparatu, Pag. 43.) it may very 
often in that Caſe be ſeparated by the Fingers in this Method“. But if it 115 
pears too large to be extracted, we do not hereby torture · the Patient to Deat 1 
as is often done in the other Methods of Lithotomy; but being perfectly con- 
vinced of the Caſe, we judiouſly deſiſt in Time. 12. The Stone is not eaſily 
to be broke in this Method of e it as in the Apparatus Major is fr - 
quently done; becauſe in this Method the Extraction is not made through ſo nar- 
row an Aperture, the Wound being of itſelf ſufficiently large, and ſtill capable 
of a further Extenſion, as the Bladder is more dilatable in its Body than towards 
its Neck. And if the Stone ſhould be broke in this Method, from its being of 
too ſoft a Texture, the Fragments of it my be more eaſily and certainly ex- 
tracted, either by the Fingers, Scoops, or other proper Inftraments, than in any 
other Method of Lithotomy, even with the Conſent of che moſt eminent of the 
French, and Engliſh ay er 13: Stones of a longitudinal Figure, ſituated in a 
tranſverſe Poſition in the Bladder, are of all Stones the moſt difficult to extract 
and not without great Pain and Danger, if at all in the common Method of 


Lithotomy: whereas in the Apparatus Allus there is no fuch Difficulty or Dan- 


er, as it vale Ws more ſecurely taken hold of in its leaſt Diameter. 14. If the 
tone cannot. be found or extracted in the Apparatus Major, or in the lateral Ope- 
ration, from its being concealed in ſome Fold or Cavity of the Bladder, ſuch as 

hath been obſerved by Rior au or from any other Cauſe; or if the grooved | 


vid. WinsLow's Epil. in Monanv, lib. de Alto Hpparatu Pag. 1 tl 
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Tumor in its Neck, or at the proſtrate Gland, or, from the exquiſite 


Hardneſs, a Tybercle, or Stone in the Urethra, or Neck of the Bladder e, or from 
a Phimoſis, or intenſe; Stricture of the Frepuce, or if the Patient utterly abhbors . 


or is averſe to the Catheter, Inſtances of Which have been known by myſelf and 


oihera, in all theſe Caſes the Apparatus Glu is the only Method of relieving be 


Patient, as hath been experienced by Fxangcus, GREENFIELD, myſelf, and 
perhaps others, and at leaſt the like Accounts, may happen hereafter; and 
therefore upon theſt and other Accounts the high Operation is preferred to the 
Apparatus e Mok ax p, GaRENGEGT, and others. 18. 
But one of the chief Advantages af this Method of cutting, which is eſteemed 
fo by Rossa r and PizTRaEvs, is, that it may be more caſily performed than 
any other Method of Lithotomy, inſomuch that any young Beginner in Sur- 


„ may-undertake it with a Iiteie Judgment, becauſe the Inciſion-is dete to-be _ 


gery | 
made of no great Depth, but right down thro the lateguments and, Muſcles of 
the Abdomen into the Cavity of the Bladder, hen it has heep previouly filled 
and diſtended with ſome convenient; Liquor, withaut being obliged to dbſerve 
any particular Meanders or Incurvations of the Urethra. But hen, for various 

Reaſons, the Bladder cannot be thus previouſly filled and diſtended, then indeed 
it cannot be eſteemed ſo eaſy an Operation, but muſt he attended with ſame 
Danger from the Smallneſs of the Space in which the Inciſion is to be made 

into the Bladder betwixt the Qa Pulis and Peniinaum, whereby a ſmall Slip 
or Exceſs in the Inciſion may divide the Fundus of the Bladder, and geraſon a 
mortal Wound, eſpecially if one ſhould make their Ineiſion from above douyn- 


q 


per · 


diſtended without endangering the Patient's Life. n ie t At 1 
XV. Before we cloſe this Chapter, it 2 be amiſs to obviate a few of 
the chief Objections, Which may ſeem; to he Method, 


: 


Saviard Obi. pag. 203. CCC 
As it uns ned by ſeveral at Prin, according to the Relation of M. WinsLow in Mo- 
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EAND, Lib. de Litbot. pag. 329. 
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©... Of Lithotomy i the Apparatus Altus. Part II. 
x vs, Surgeon and Lithotomiſt at Leyden, who was formerly Aſſiſtant to M. Raw, 
or Ravivs when alive, and ſucceeded him in Lithotomy upon his Deceaſe, 
being at preſent a ſtrenuous Defender of his Method, tells us, that the high 


Firſt Objec- Operation is in many Caſes impracticable upon many accounts, and that thoſe 
tion, that it Patients, who cannot be freed from the Stone by that Method, might yet be 
praticable, Cured by the lateral Operation of Raw: But I ſhould have deſired that 
: Gentleman firſt to have demonſtrated, or ſpecified ſome of thoſe many Caſes 


thod, 


orm 
ing than 


lateral Me- che Bladder, by filling it with 


wherein he aſſerts the high Operation to be impracticable, and then to have 
pony it Y inſtancing an Example in Practice, in which the Stone could not 
extracted by the high Operation, and was afterwards affected not withſtand- 
ing by the lateral Method of Raw. For my own part I can find no ſuch 
Example; but, on the contrary, I have before obſerved, that I extracted the 
Stone from two Patients by the high Operation, when I could not effect the 
ſame in Perinæo by the lateral Method, notwithſtanding I might ſafely affirm 
| myſelf perfectly verſe in the Practice of it. M./Denvs indeed tells us of a 
Caſe, in which Raw could not extract the Stone by the high Operation, 
(pag. 69 & 71. and of another (p. 91, 92.) that happened to the eminent Li- 
thotownilt bf: Amſterdam, BoxTeL1us; by which laſt I have often ſeen this ve- 
ry Method performed with great Parade and Dexterity.” The laft mentioned 
Lichotomiſt indeed grants, that the high Operation may be ſucceſsfully perform- 
ed too upon young Children, (and therefore he does not diſapprove of it ;) but 
that it cannot well be performed upon all, eſpecially young Infants. But even 
among theſe I muſt again ſay, that never yet met with an Inſtance where the 
high Operation was performed, and the Patient could not be freed from the 
Stone thereby, though it has in ſome Caſes been very large, (ſce Tab. XXXII. 


Fig. 6.) and therefore ſuch Inſtances ought to have been produced; whereas, 


on the contrary, there are many Caſes in which the Stone could not be extract- 
ed — , tt ng roma, gw Hp ty 
I. The Second Objection raiſed by the fame Author againſt the high O- 


it is longer Pperation is, that it takes up a longer Time in the Performance that the lateral 
ch. Method, (in Pref. pag. 5. & 99-) But if we except the previous Diſtenſion of 
ſo 


me Liquor, the Inciſion itſelf, and Extraction of 
the Stone, may be performed in as ſhort a Time as in the Apparatus Major, and 
lateral Operation, if nothing extraordinary ſnould hinder; and it is apparent to 
every one, that the filling of the Bladder is not the Operation, but only one of 
the 33 Requĩſites in the Apparatus. We alſo obſerve, that, in that la- 
teral Operation and the Apparatus Mejor, Obſtacles frequently occur, which 
greatiy impede and prolong the Operation, even as M. Denys himſelf has 
© confeſſed, by relating ſome Obſervations on this Head, particularly (pag. 57.) 
that M. RA was one Time three Quarters of an Hour in ſearching after, and 
extracting the Stone. In ſhort, I may bodly aſſert, that the high Operation may 
f N 4 1 en, FF . 3 15 . ; 
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© © Tn Obſ. Chirurg. de Calculo & Lithotomia, An. 1731.'in Pref, p. 4. In which Preface he aſſerts, 
that he publiſhed the Book to favour the World with what Obſervations he had made in the Prac- 
tice of the lateral Operation of Ravivs ; and the ſame thing he repeats again in the Beginning of 
* his Treatiſe, peg. 2. But all this he ſays without doing it; for he does not ſo much as give us a full 
Deſcription of the Rawvian Method, as he had promiſed, and I expected; but he only endeavours 
to prove throughout the whole Book, the Method he wrote of was the beſt, that Ravivs invented 
it, and that he himſelf ſucceſsfully performed it. OLE DT OCR Wy ak CF! 7 


3 5 9 
4 
* 1 A 
* - = 
. 


Ses. v. / Lithotomy by 3he Apparatus Alt. 


# 


in many Caſes be ſooner performed than the lateral Method; as when the Stone 
cannot be readily found by:reaſon-of its Smallacſs, or when it lies concealed in 
ſome Sulcus or Cavity of the Bladder on either Side, or behind the Offs Pabis ; 
whereas in the high Operation it may be no leſs-expeditiouſly found, than ex- 
tracted, as there is in that Method room enough. to ſearch into every Part of 
the Bladder with the Fingers, which are of all Inſtruments the beſt Searchers 
and Extracters, eſpecially if an Aſſiſtant, by introducing his Fingers into the Pa- 
tient's Anus, preſſes forwards the Bladder and Stone towards the Aperture; but 
tho” the Stone may be thus readily extracted by the Fingers, ſometimes aſſiſted 
with the Forceps or a Hook, in the high Operation, as DovuGL As, Cuks torx, 
and Mox and acknowledge; yet in the lateral Method and Apparatus Major, 
e os is often a long Time ſearching with the Forceps for the Stone in 
the dark, and often ſtill longer in extracting lit. 6 
XVII. The third objection ſtarted by M. Dewvs: is, that the high; Opera- Third, that 
tion for the Stone is more painful than the lateral Method e. But this does not paiafel. 
appear to be true, nor could 1 ever obſerve that there is any thing in it 3 bur, 
on the contrary, I have often ſeen Chrildren make but little 'Clamgur from the 
Pain of this Method, in Compariſon with what they often make in the lateral 
Operation, and upon other Oecaſions. This indeed muſt be confeſſed, that 
when the Stone is very large, and alſo rough, it then gives the Patient moſt 
excruciating Pain; but then this is an Inconvenience that attends all the Me- 
thods, but the high Operation leſs than the reſt, as may appear from the large 
Stone thus extracted, which is repreſented at Fg. t and 2, of our Diſſertation 
de Alto Apparaiu, in the Extraction of which the Patient ſeemed to have little 
or no Pain, in Compariſon of what they frequently ſuffer; in Lithotom y 
XVIII. Laſtly, M. Denys objects that the high Opn cannot be per- Fourth, that 
formed on all Subjects, and eſpecially Infants and Children, | becauſe of the redes 
Smallneſs of their Bladders. But the Operation is fo far from being difficultly on ſmall 
performed on thoſe Subjects, that when it is executed by 2 judicious Hand, it NO 
generally ſucceeds the beſt ; Inſtances of which may be ſeen in DougGLas, Cuz - 
 SELDEN, Mor Aub, MipDLETON, and others, upon Boys of only three or four 
Tears old. But, what ſeems a little more reaſohable, he objects, (pag. ga: to 
105.) with GAR EN C EZOr, and ſome others , that it is neceſſary, in th. 1 
Operation to diſtend the Bladder ſo: much with Water, that it may aſcend a 
ood way above the Offa Pubis, which cannot be done where the Bladder is 
mall and thick; and that therefore this Method cannot ſuceed in all Patients. 
The high Operation may indeed be more expeditiouſly. and ſecurely performed 
when the Bladder e is diſtended with ſome Liquor; but I have 
before taken Notice, that it the Bladder cannot be conveniently in this manner 
diſtended, as it is not abſolutely neceſſary, the Operation may be performed 
with Caution, when it is but moderately diſtended, or even when it is Wholly 


. ©. © Fowea, or Cavities in the Bladder capable of 2 the Stone, wry. bog "ſy in Tab. XXXII. 


Fig. 1 & 2, as I once found them ina dead Subject; an kind hath been | 
given us by Riol ax and others. | 5 5 as 
Loc. cit. pag. 99. * p 
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collapſed; theteſcte tis Preparation ought not to be eſteemed as an Incum- 

brance to the Op-ration, it being only a Precaution, for the more ſafe. 1 

mance of it. Fot you may 6blerve, that there was none of this Diſtenſion of 
the Bladder made in any of the Caſes, where the Stone could not be extracted 
by the Wound firſt made i Plrinæb by Fraxncus and Rosstr, and yet we fin 
Kft the Stone was happily this Way taken from the collapſed Bladder, without 


either wounding its Fundus, or the Peritonæum. Thus alfo the Operation has 

been ſucceſsfully performed by PROBIScHTUs “ and myſelf, barely by cauſing 

the Urine to be retained, by making a flight. Stricture on the 1 after 

lentiful drinking of Tea, and withour jrijeRting any Liquor by the Urethra 

Not to mention the Inſtances revited by Binxizze, Mor ano, and others, in 

which the Bladder bas been rightly inciſed, and the Stone happily extracted, 

when the Bladder could not be thus diftended with any Liquor, thro? the Cla- 
mours of the Children, who were not above four Years old. nen 

Other ob. XIX. Moreover, M. Dixys objects, that after che Bladder has been filled, 
ien e. the Penis is obliged to be ſtrongly compreſſed either by the Fingers, or a Liga- 
thod, ture, to prevent the Reflux of the Water before the Bladder is inciſed, by which 
means will be brought on Tumor, Inflammation, and other bad Symptoms. 

But I muſt declare, that no ſuch bad Symptoms have ever appeared, under my Ob- 
ſervation, nor can | imagine how they ſhould, ſince a very ſlight or gentle Com- 
preſſure will be ſufficient to reſtrain the Liquor in the Bladder, e 
commodiouſly performed, as we before obſerved, by the Steel Inſtrument, 76. 

XXVI. Fig. 9. termed a Yoke, defigned for an Incontinency of Urine, An In- 
ſtrument o the like kind has been alſo recommended by M. WinsLow for the 

ſame purpoſe, which is delineated in Nuckz's Chirurgical Operations, Fig. 11. 

and may be ſeen in our Surgery, Tab. XXVI. Fig. 10. The next Objection 

I 3s, that the Patient, treated by the high Ae ee is obliged to lie conſtant- 
jp on his Back. But this is not true; for they may often turn themſelves, and 
le on their Sides or Belly, if they have a mind. Which laſt is ſometimes re- 


: 1 


commended by Douol A8, INSLOW, MORAND, and others, eſpecially after 
the Parts have been ſuppurated, in order to promote the Agglutination of the 
Lips:of the Wound. In the laſt place he objects that Sand and Fragments 
of the Stone cannot be ſo well extracted in this, as by the lateral Operation, 
But what is much more advantageous, there need not, in this Method, 
be any Fragments broke off from the Stone, ſince the Inciſion is made very 
large, and the Stone 1 extracted with no great Violence by the Fingers 
only ;. infomuch that T judge it to be one of the principal Advantages of the 
high Operation, as I have before demonſtrated, that the Bladder may be there- 
by more perfectly cleanſed from calculous NOPE and ſmall Stones, if ſuch 
there ſhould be, than by any other Method of Lithotomy ; for that ſuch Frag- 
ments and ſmall Calculi are very difficultly extracted by the Apparatus Major and 
lateral Operation, is even acknowledged by M. DEN xs himſelf; whereas in the 
bigh Operation, when the Bladder is elevated by an Aſſiſtant, the Stone may 


1 d. See my Diſſert. de Alto Apparats pag. 43. „„ 5 
p | This Method of diſtending the Bladder by retaining the Urine, has been much recommended 
Fr 8 EY by W. Winslow in Morandi Lib. de Alt. Ap. p. 319. more eſpecially if the Patient had uſe 

18 hicaſelf to retain his Urine a long Time for ſeveral Days before. © 
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be very readily found and extracted, either by the Fin convenient Inſtru- 
ments, which abies fo readily done in al biker ird 


be I Conſent 7 105 Declaration of all Fa Ea who have tr 8 12 5180 


M. Dx ys aſſerts, th treated bythe 
Ga tion =, e troubled 25 an Incon e Dr ab- 
ſolutely repugnant to the Experience both of myſelf 5 Wider f eight „all 
ny Advantages which' this Author attributes to 112 nin Merhod of Aus 
in pd in pa. 12 may be alfo juſtiy aſſerted of — 1 85 peration; 5 5 
DR Ax co Fog that large Stones may 3 1 u ns Way extracte 
than by the Apparatus 27 efore el Wette 18 fi igh Walo 
preferred'by ee p EN on ſeveral Accounts, 1 


XX. But (eſt any bo 5 ſhould think, chat T oy approve oY Iradiſe the In what Ca. 
pl 


as in this, by the 


high Operation, Ka deſpiſe all the dther Methods ot ithotomy p hall con- 3 
clude this Chapter by enumerating briefly the Caſes in which ie it is Lad CONVes convenient. 
nieht than the Scher Methods. And, firſt, it appears fo ience o 


1 we and others, that this Method of Lirho6!t OY, 18. for face in od 
e 


n, or even ſuch as have paſſed their thirtiech, T 1 J Te dom Fecoyer 


accotdling' to IDDLETON, oUct as,” afig”othe tnEntibn © Ho tore 


than M. 8.1 TH, pag. gr. whoſe Words, in this Fig peR, e hh Eee 


viz. that all above 7a 1 or forty Tears ines fr obo 25 1 bs 1 
© th id, exrept one; and I myſelf 8 four e 
Year but none öf them recovered. The fügt alfo ſerckom — 5 
h Succeſs, when the Patient is e Aeg ith olle 1905 71680 


| celle thoſe who have an Ulcer' in their or Bla der, 


duced with 4 Confumption, or have a rod n jo itt All wh h eie . 


Methods of. cyrting g in Perinæs are allowed to be ZE re, Gets! 9 5755 


on by all the Lithotomiſts who hay cated oh of 
ower” Methods the Bladder may 1 1 hea 14 con e be- 
ſides which, the! fine is confirmed Ba | 
be regarde as the beſt Maſter,” ly, 192 high © 
performe than, the other Medoc up n ſuch Subjed 
Which may be known partly from their containing bur a ſtwall 


4 


ration 38 more difficulely 
"as have a ladders, 
ane of U- 


ine, and partly from 5 DEI of mbving the e gad Bladder ; 
2 5 in "i 


in theſe Circumſtances I wind chere fore adyiſe one, 
forming this Operation while the Bladder is flactig, 75 100 


or the Peritonzum, to chuſe ſome other Method. 


oh ring.its' Fondue, 


Eber, the Operation is 


not impracticable in ſmall Bladders, as ſome would UE us believe. From 


hence it is ſufficiently apparent, that, according to the different Diſpofrion of 
the Patient's Habit, State of his Bladder, the Stqne, and other Circumſtances, a 
prudent Surgeon will ſoretimb prefer one Method, and ſometimes NM ac- 

cording as it ſhall appar 8 be Pak leſs Sony 1 aneh 
of ſeeing more concerning the gh ie ON, .t 0 conſult DovoLas, 
M1DppLzToON, Trent. Ne, RossET, MoranD, LeDran, and GARENGEOT, 


who have more largely treated of the Subject: To theſe * may alſo add my 


ee de e Me, which was publiſhed. at FAR <A 1 the FE x - = L 
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£50 Explanation of the TumrizTn Puars, Part II 


Ig. 1, 2, & 3, are taken from Mr. CuzsELDen's Treatiſe of the high Opera- 
Pa. bs in Io ſhew the Poſition. and State of the Bladder bem died 
with Liquor, - preparatory to the Operation. But as theſe Figures have been 

explained at large in Ne. IX, of this Chapter, we ſhall refer our reader thi- 
ther, to avoid troubling him with a ſecond Repetition. . 
ä Big: 4. Repreſents the Abdomen opened, the Bladder being moderately, or but 
| Tirtle diſtended, either by the Urine or ſome Liquor, that hereby may appear 
how ſmall a Space there is then remaining betwixt the Of/a Pubis and Fundus 
of the Bladder covered with the Peritonzum, being the Part to be inciſed by 
the Lichotomiſt ; but a more particular Explanation may be ſeen in the Place 
but now mentioned. | Rr | 55 
Fig. 5. Denotes the Pipe or Tube, by which the Liquor is to be conveyed. into 
the Bladder, in order to diſtend it for the Operation, which is alſo taken 
from Mr. CyzszLpen. AA is a Silver Catheter, which is paſſed throꝰ the 
Urethra into the Bladder. B the Aperture in each Side by which the inject- 
ed Liquor enters the Bladder. Ca Braſs- pipe which is to be adapted to a 
ſizable Syringe. DDD a flexible Pipe made of Leather, or an Ureter of an 
Ox, by means of which the inflexible Tube and Catheter are joined to cach 
other; and thus the Injection may be more eaſily performed, than if the 
whole was an inflexible Tobe, ſuch as was in Uſe with Ross us. E the 
Part of the flexible Tube, which is tied with a Thread to the Catheter, where 
there is alſo a tranſverſe Handle, which ſerves to hold the Catheter ſteady, 
that it may not hurt the Patient during the Injection. „„ 
Fig. 6. Repreſents the Pouch or Caſe for holding the ſeveral Inſtruments for 
L Lithotomiſts, diſpoſed in their proper Order. This is to be faſtened round 
the Lithotomiſt in the manner repreſented at Fg. g. Tab. XXIX, and was al- 
ways uſed by Ravivs, as being more ready and expeditious, than to truſt to 
an Aſſiſtant, who may chance to be attending ſomething elſe. AA AA the 
Pouch itſelf, BB the Inſtruments diſpoſed in their proper Order, CC the Side 
or Cover to the Caſe, which may be faſtened with the Buttons marked D D, 
that ſo the Inſtruments may be concealed from the Patient's Sight, that they 
may not deter him; EE the Strings by which the whole is faſtened round 
the Waiſt of the Lithotomiſt. th 6 oo oo Bi 
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HA. CXLWL 


Concerning the Artifices uſed by' Frier Jams, (Frere Jaques) in cutting for the 
Sine; as alſo on the lateral Operation of RAViuvus. 


ADeſcripti- I. 'BOUT the End of the laſt Century there was a famous French Litho- 
onofthe 1 X fomiſt, named Fa ERE Jaques, who, at that Time, frequently per- 


Reception of forming that Operation in a peculiar Manner, was the ne of every one's 
i. Thoughts and iſcourſe ; and even till this Day he has been ſo much talked 
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of Beaufort, a Town near Beſangon. . 
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V. Jaques ? Artiſcet in Lithotomy. 


of among Surgeons and Lithotomiſts, that we cannot well paſs him by in Si- 


lence, without taking Notice both of him and his Method, with the new Ar- 
tifices which he introduced in Lithotomy. About the Tear 1697 this Perſon, 


who was an obſcure Monk, or Hermit, 'as ſome call them, to Paris from 
ſome of the Outparts of * France in a very miſerable Condition, being both de- 
ſtitute of Money, Victuals, and Clothes; but of an open and free Temper, his 
Simplicity of Mind being judged commendable by ſome of the French Writers. 
Here he produced and ſhewed almoſt every Body the many Teſtimonies of Pa- 


tients that he had happily qut and cured: by his ſafe and ready Method in the 
ſeveral Provinces of France; and tho? his Artifices were yet unknown to any of 


the Surgeons, he made no Secret of them. As for the Reward of his Labour, he 
required none, or at moſt but very little, as much as would repair his Inſtru - 


ments, pay for the mending of his Shoes, or the like. At length he addreſſes 


himſelf to the chief Surgeons and Phyſicians of the French King at Paris, de- 


firing that he might have the Liber of cutting and curing ſuch Patients as 


were afflicted with the Stone in that City, and the great Hoſpitals, by his new 
and ay yet unheard-of Method; at the ſame' Time ſtrenuouſly * that 
his chief Deſign, in coming to Paris, was to teach them a better Method of 
cutting for the Stone. Hereupon the Surgeons, and particularly the Lithoto- 


miſts, were highly diſpleaſed, that James ſhould put himſelf i a a Par with 
the Thing, and 
partly out of Curioſity, they permitted him to perform the Operation upon 
5 £ 


themſelves z but being taken with the Addreſs and Novelty of 
a dead Subject, that had a Stone conveyed into the Bladder.) 


4 


II. The dead Subject being made ready, and many Surgeons and-Phyſicians Mn 6-6 0- 
peration on 


penn James began his Operation in the following Manner: Firſt, the Body gt 3b 


ing laid and ſecured in the uſual Poſture upon the Table, he then paſſed an je. 


ordinary, or common tubulated (not the grooved) Catheter into the Bladder in 


the uſual Method, and therewith he extruded che Side of the Bladder in the left 
Part of the Perinæum; after which he made an Inciſion with a Knife a little 
longer than the common Biſtoury, near the Perinæum, but in a manner ſome- 
what different from the common Practice; ſor guiding the Knife upwards from 
the Anus, near which he had entered it, he divided the Parts nearly in a right 
Line, in the left Side of the Perinæum, about two Fingers Breadth from its 
Raphe or Suture, the Ineiſion reaching obliquely up to about the middle of the 


Perinæum, in which he cut through the Neck of the Bladder, and Part of the 
Bladder itſelf, without injuring any other Part of the Urethra; then paſting his 
Finger through the Wound into the Bladder, he ſearched for the Seat of the 


Stone; which don he paſſed an Inſtrument like a Spoon through the Wound, 


and having thereby introduced a Pair of Stone - forceps into the Bladder, he 


extracted the Spoon or Conductor; and, having laid hold of the Stone with | | 


the Forceps, he alſo extracted the ſame very dextrouſly, to the great Admiration 
of the Spectators, notwithſtanding the Stone was nearly as big as a common 
Hen =. 4+) 9,7 wil dfiw arts 6 nes Hs | 


III. The Operation being thus concluded, the Surgeons, upon inſpecting the The 


Body, found, that this Lithotomiſt had firſt cut thro? the common Integu- 
' Some tell ys his Name was Bravl iv, of Be/argen in the County of Fraaxche, others fay 
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would. pot perm 
Patient. 2 
Jauw * I ines finding kimfeif pri li ARS gia the 1 dee 
e era himſelf to the King's Surgeons and Phyſicians, who then reſided with the Court 
uponaliving at Iunlainebleau, and to them he ſhews his Letters of Recom mendation, and 
Subjet. Teſtimonies of Patients, that he had happily: cured, by cutting, in the, ſeveral 
Parts of France, requeſting of t that he might be permitted to rform 
huis new; Method eee a certain young Man a Taylor, there af- 
flictod with the Stone, which Requeſt was immediately granted; and IAS 
formed the Operation according to the preceding Method, ſo ſucceſsfully 
WE >> re the King's Phyſicians and Surgeons, that, «ci his great Applauſe, the Pa- 
tient was, in lels than three Weell time, ſeen walking about in the Areas, ow 
troubled with none of the bad wa bot cape which uſually attended the common 
| Method of cutting. FL 
And hereby V. This lucky Inſtance 1 6 8 Succeſs brought J, AMES to be taken. notice of, 
acquires and reſpected by everybody, not excepting the Kin 9 * himſelf, 2 made moſt 
tation. of the Pariſians look upon him as a Phyſician ſent from Heaven for the Re- 
lief of Mankind, by his new, and better Method of Lithotomy. Therefore 
in the Spring following. Auna 1698,” being furniſhed with the King's Licence, 
he returned to Paris, and peformed his e upon a great Number of 
Patients, being always 2 with ſuch a Crowd; of Spectators, that at laſt it 
became neceſſar to Have a Guard of Soldiers to keep the Tumuſt in Order. 
His erg, * It is wh de Opera that J 8 xs re | aſt 175 manner of preparing 
1 ay tients for t ration „Purgio et. or propex Regim 
_ n de tn ä Nor Al a 
Aviv any: n 10 —— e Patient, as they did in the other Methods; but 


the Patient being laid on a Table, with his Legs bent upward, was ſecured by 
tte Hands f Afſiſtants only. In his Extraction of the Stone, he was, 
by che Report of 10s and others, ſo intrepid, or rather cruel, that it 


9 In his Sorgety, under the ir of Lachbiemys © And theedame-is alſo affirmed by Dr. Ei- 
STER Os Journey to Pari, and Savianr, Ob. pag. 454. W % % h 0 ee 


ſtruck 


' 
Þ 
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Sec. Prere Jaques uf be, in Lithoιji‘lç, 2 
Courage bu beer Peg feſfion, could ee under Pain for the Patients 
laboufing under the Severity of his Hand. And in like manner, be was ſo care- 
lels with regard to dreffing, and binding up the Wound after tne Operstzon, and 
ordering a proper Regimen, that, "when the Patients deſired him to take care of 
them in thoſe reſpects, his Anſwer was generally: , Je is ſufficient chat I have 
extracted the Stone, Gop himſelf will cure the Wound“. He treated Wo- 
men, that had the Stone; in the ſame manner as he did Men, *without"the _ 
leaſt Difference, only he generally wounded their Vagina EE them; 
but that, ſays he, is a Matter of n Conſequence, it is rather What ould de 
done. r Ni * 1 on . Ha 309 - I IJS3 ph | 
VII. But, in order to form a better Judgment of his whole Proceedings in The Event 
Lithotomy, it will be neceſſary to conſider what was uſually the ultimate Event of bi» Oee- 
of his Operations, which will generally appear with no good Aſpect. If we 
may believe Mx rus (who was at that Time A celebrated Surgeon in Parts, : 
and wrote a laudable Diſſertation upon the Whole Affair in Neth, Which he 
publiſned at Pari in the Year 1700.) out of 'fizty calculous Patients, Which 
were cut by him jn the Spring of the ſame Year, twenty-five of them $47 wits | 
only thirteen” of them were cured, and the Remainder of them were left with 
a Fiſtula, or an Incontinency of Urine, And M. Diow1s in his Surgery * writes, 
ſeven Years after Mzz1vs, that, in his Time, more than half the Patients, which 
had been cut, and paſſed t being cured of the Stone by James, were fince de- 
ceaſed of „7 ; and chat the Methog of cutting 
uſed by him was ſo cruel and imprudent, that it was no Wonder if every one 
of them had expired. And to add Aüthority to his Sentence, M. Drows al- 
ledges, for an Inſtance, the young Man, a Taylor, which, as we before men- 
tioned,” was the firſt that James cut for the Stone at Fonthinebleay and thiongp 
it was thro him that JA Hs acquired ſo much Reputation, vet the Patient Was 
not only ever after troubled with à Fiſtula % Perinas; bur his Conſtitution and — ö 
Body thereby gradually waſting and decaying, there was not two Tears paſſed = 8 
before he exchanged a miſerable” Life for a more welcome Death. Whereas 
the ſame M. Drow is aſſures us, that, of tWenty-twWo Patients which were cut for 
the Stone in the ſame Spring by other Hands, there Were only three gf them 
E000 . 
VIII. Upon opening and inſpecting the dead Subjects, which” had been cut The recur 
for the Stone an it was obſerved by the fore mentioned reputable Au- ofinpeRting 
thors, that the Bladder was very often cut quite off from the Urethra; in 0- tente, 
thers they found a Cancer, or an incipient Mortification of the Bladder and In- 
teſtines; and in others again they found, that the Muſcles, Nerves, and Blood 
veſſels of the Penis had been divided by the Knife. In ſome, the elevating 
Muſcle of the Anus and Blood - veſſels from the Hypogaſtrics were ſeen cut in 
ſunder; in others, the Back- part of che Bladder Was obſerved. three or four 
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d Publiſhed in the Year 1707 in 3% at Pari. „%% CONT OS 
Many more Obſervations relating to this Effect may be ſeen made in Dr. Manrin LIST EA's 
Journey to Paru, 8% Lond. 16h99... e e eee 
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times perforated towards the Cavity of the Abdomen; and in others again, the 

Wound ot the Bladder appeared unequal, lacerated and diſtorted. In ſome Pa- 
tients he perforated the Rectum, ſo that the Fæces were diſcharged through the 
Wound; and in ſeveral Women which he cut, he not only wounded the Blad- 


der, but alſo the Vagina and Inteftinum af i that, it sang Wonder ſeue- 


ral of them had a Diſcharge of their Fæces t the Vagina. And, laſtly, by 
his wounding ſome of the adjacent large Blood - veſſels, there followed ſuch a 
Profuſion of Blood, that the Patient ſometimes expired, either under the Knife, 
or. ſoon aftes the penn lp ia bin oc Re drghs 
IX. Nor did he always obſerye, to make his Inciſion in the ſame Place, 
when he cut for the Stone; but he would ſometimes divide the Perinæum a- 
bove an Inch higher or lower than he did at others; fo that thro? his Inconſtancy 
and Negligence it was almoſt impoſſible for him to avoid injuring ſome Part or 
other, which ought not to be touched, every Time he performed the Opera- 
tion. Beſides, what is always a great Impediment to the Practice of Surgery, 
he was often ſo unprovided with ſuitable Inſtruments, that he -has ſometimes 
uſed a common Razor to cut for the Stone, inſtead of the Inciſion- knife proper 


4 : 


for a Lithotomiſt. And I myſelf have heard the.Duzch People fay, while I was 


in Holland, that when our Lithotomiſt came thither from France, he at firſt 


cut a great Number for the Stone, and would ſometimes uſe a common blunt 
Knife to perform the Operation, when his own Inciſion- knife was not at hand; 
and if that be the Caſe, it is no Wonder, that his Patients were ſo conſtantly 
expoſed to the moſt malignant Symptoms, and grievous Diſorders. Alſo, while 
he was at Paris, in a Lad troubled with the Stone, the Calculus, fixed itſelf in 


the Cavity of the Urethra immediately behind the Scrotum in Perinæo, notwith- 


itſelk. Theſe, an 


ſtanding which he obſtinately cut him according to his uſual Method, near the 
Anus; when it would have been much more commodious to have done it, like 
other prudent Surgeons, in that Part of the Perinæum, where the Stone offered 
Fr F the like Ciroumſtances, inftead of demonſtrating him to be 
a rational 5 prudent Lithotomiſt, proved that he was no more than a'raſh 
and empirical Practiſer; which is ſtill more ſtrongly confirmed, by his being 
totally ignorant of every thing in Anatomy, and of every Operation in Surgery; 
unleſs that he would ſometimes undertake the Cure of Ruptures by the Kalle, 
when they occurred to him. But as in that Operation he, always deprived the 
Patient of his Tefticle, without any Neceſſity, like the generality of Mounte- 
banks; it is thenee more than probable, that he learnt his imprudent Artifices 
of ſome Empirick or Quack ; for he would never, that I could hear of, reveal 
where he learnt hs Arft „„ TT T6, N 
M. Mai tells us (iv 04/7. 'de Methods Ia oon, pag. 43.) that he learned his Art formerly 
of ſome Phyſician, whom I take to have been ſome; itinerant Surgeon, or Mountebank, perbaps'\n6t 
altogether ſo ignorant as James, who perhaps from bis own Imagination, and the reading of Cr 
sus, or Guido, contrived and practiſed this new Method of Lithotomy, together with Celotomy ; 
and aus being a Servant to him, and often aſſiſting in the Operations, was afterwards bold and 


raſh enough to attempt the ſame himſelf, tho' utterly ignorant of Anatomy, and every other neceſſary 


Qualification. An Inſtance of the like kind is ſtill within my Remembrance, of a Mountebank 
that, among other Places, uſed the Fairs at Francfort in Germany, who had a Servant to look after 
his Horſes; but the Fellow being ſtrong, he often employed him in holding the Patients during his 
Performance of the Operation for Ruptures and Lithotomy; at length, thinking he had ſeen enough, 
he deſerted his Maſter's Service, and ſet up for an Operator, tho"; perfumed with the Stahles, and 
with Succeſs anſwerable. . 0 1 
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X. James: having thus imprudently treated ſuch a Number gf. Fatiegts with Z 


the very worſt Succels ; and ſo conſiderable a Perſan ag the Marſhal de * o come into 
being almoſt dead, the Day after he was cut, with the malt encruciating Pains, Diane. 


but happily preſerved by the Aſſiſtance of M. Fa on, the chief Phyſician, and 
a prudent. Surgeon; it naturally followed, that the Reputation of. our new. Li- 
thotomiſt began now to be turned into Diſgrace, inſomuch chat the, generality 
of the Parifians quickly pronounced him a very ignorant and. imprudent Ope- 
rator. He therefore quitted thoſe Quarters; and, after travelling oy ner 
Parts of France, he came at laſt into Halland, particularly to Am/terdam. anc 
Leyden, and from thence: he went thro? moſt of the principal Countries and Ci- 
ties in Germany, performing his Operation in all of them, bur ee 
his former ill Succeſs.; But what with his Raſhneſs and Cruelty, the Unkitneſs 
of his Inſtruments, and wilful Negligence, he could not eſtabliſn any Reputa- 
tion in thoſe Parts, eſpecially for the firſt Fears ; ſo that he quite loſt the Name 
of a wiſe and prudent Surgeon, which he at firſt acquired. However, 1 
Matters then run in ſo bad; a Condition with him, it is worth obſerving, that 
he ſoon after began to alter and improve in his Operation, as L have been in- 
formed in a Letter from the celebrated Phyſician and Anatomiſt SAL2MANNUS 
at S raſburg; he telling me, that Iaus had there made Emendations in his 
Method of Lithotomy; and that in the Year 171 a, and in the Beginning of 
1713, he had ſucceisfully cut ſixteen Patients in that City, making ule. of 2 
ooved Catheter; adding, that IA us had ingenuouſiy whiſpered him in the 
Ear, that he had laid aſide his former raſh: Method of cutting - that he had 
abſtained from it aboye a Lear; and that he no treated his Fatients in à more 
| rated Manner. As theſe Circumſtances have been eee eee 
ity, if not by all the Writers on this Subject, they ate preſumed. to be known 
but by few; and therefore I thought it would not be amiſs to inſert thæm here, 
that nothing might be wanting to compleat the Hiſtory: of our Lithotomiſt. 
Agrecable with what. I have before related, is the Account we find of Jans, 
written by M. FEHRIUs, a Phyſician of Swi/zeriand;'in; Page 23. of his Diſſerta · 
tion de Calculs Veſica, ejuſsue per ſecbionem aufarandi Meibode' novilſima, preftan- 
Mina & facillima, publiſhed at Bg/l, Aud 1716, in which we read, that qut 
of ſixteen, who 1 been lately cut by Ja us at Straſdurg, there was only one 
old Man who died, and that chiefly thro' Age, which was before err de 
him. In the ſame Treatiſe, pag. 15 & {eq we alſo meet with a very diſtir 
Account and Deſeription of che lateral Operation of Raw. long before it was 
eee by Ar BIN us, as he had often ſeen it performed by that Lithotomiſt. 
retty much the ſame Account we alſo find of Frier James's Reformation and 
Succeſs in Lithotomy at S:ra/burg, publiſhed by Scyazrrzrus in a Piſſerta · 
tion, de variis Litbotamiæ Generibus, pag. 24. printed at Straſburg, Anno 1724. 
In which he ought to have made the Time Amo 1712, inſtead of 11 „ as 
SaLzMANnNUS Obſerves. Much to the fame effect alſo Weiss acglus“, who 
had lived at Straſburg, tells us, that of twenty Patients which he had ſeen cut 
by James, hardly one of them miſcarried, and that each of them obtained a 
prefent Cure without any remaining Fiſtula; but he neither mentions the Time 
In his Madicina Praica,” ap. de Calculo, written in the German Language, and publiſhed at 
S$:raſburg in the Year 1715, and Hnce often reprinted, ' OP on, 
| X 2 e 


Jaques?  Ariifites iu Lithotomy. Pärt II. 
when, nor the Plaee where, he had ſeen this ; tho; I ſuppoſe it was at Sirgſburg. 
becauſe that had been the Place of his Reſidenc se.. 


ono hate - XI. But however ĩmprudent or raſh might be the Practice of JA uES in his 
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| Mons, Lithotomy originally, it is certain that his Method was of this Service; that it 


of Service, gave other more-prudent-Surgeons: and | Phyſicians a Hint of improving their 


Practice this Way more to the Advantage of Mankind. Thus from his Me- 


thod of Lithotomy, as Dion is rightly obſerves in the Chapter on that Subject, 
in his :Chirargical Operations, we were directed to improve and perfect the O- 
peration of puncturing the Perinæum, to empty the Bladder in a Suppreſſion 
of Urine. For the Bladder itſelf might be much more ſafely and convenient] 
perforated by the Trochar, than its Neck, as was til} then the Practice, which 
we ſhall conſider more particularly When we come to that Operation. And 
ſecondly, the Method of Lithotomy itſelf uſed by Jau Es, might be performed 
to very good purpoſe by a prudent-Surgeon, who is well ſkilled in the Anato- 
my of the Parts, notwithſtanding it ſueceeded ſo badly in the ignorant and 
raſh Hands of that firſt Operator. But we do not find that M. Diovis has a- 
ny where declared the manner of perfecting this Method of Lithotomy uſed by 
JaMzs, and of àvoiding his Errors f SAR ChRRY USL endl [FTE 
I. gave Oc- XII. However, the celebrated Surgeon at Paris, M. Mex r, made it his Bu- 
can tos a ſineſs to publiſh a Treatiſe on this Method of Litkotomy, in order to perſuade 
better Me- Surgeons to come into the Practice of it; though, in a little while afterwards, 
thod. he uſed all his Endeavours to diſſuade them from it again. But he propoſed 
it with this Improvement, that, inſtead of the common tubulated Catheter uſed 
by JAu Es, the Operator ſhould' cut upon a grooved: Catheter, like that uſed 
in the Apparatus Major. This grooved Catheter being paſſed into the Bladder, 
and then held in the left Hand, he ſays, is to be next thruſt outwards againſt 
the left Side of the Perinæum, as was the Practice of James. The Lithotomiſt 
mult then proceed to cut thro? the Perinæum into the Groove of the Catheter, with 
a proper Inciſion- knife, or Biſtory, like what is uſed in the Apparatus Major, ſo as 
to divide the Neck of the Bladder with ſome Part of its Body which lies next 
to it, continuing the Inciſion cautiouſly onward, till the Aperture is big enough 
for the Extraction of the Stone. Through the Wound thus made, is to be in- 
troduced a hollow Conductor into the Bladder, termed by the Nench a Gorge- 
ret, in the ſame manner as is uſual in the Apparatus Major; and, laſtly, 'by in- 
troducing a Pair of convenient Forceps, the Stone itſelf-is to be extracted. But 
tho* we muſt here confeſs M. Mxxi to be the firſt and real Improver of Jamzs's 
Method of Lithotomy, yet we cannot ſay, that he ever made Trial ef it upon 
any living Subject; but rather ſoon after he had made this Emendation, he 


f It was therefore from $tra/ourg only that I was aſſured of Jas Succeſs in Lithotomy. But 
however prudent, or rather lucky, he might be in that City, it was not ſo with him at Francfort 
on the Main, in my owm Country, as 1 was informed by an eminent Surgeon, and a Phy ſician of 
that Place (namely GLapsacaivs and SuToRiys) in the Year 1713. For, during his Stay at 
that Place, which was from. the Beginning of the Spring to September; he cut but two Patients for 
the Stone, and few for Ruptures, when, a few Days after the Operation, one of. the firſt died in 

the publick Hoſpital 3 which made the Surgeons and Phyficians at 2 entertain but a mean 
Opinion of his Skill; nay they even affirm, that he was a Man at that Time perfectly ignorant in 
the. Sciences, and of good Manners ; that he could ſcarce read or write, and did not ſo. much as 
Enow Bo 25 apply a proper Dreſling and Bandage to the Wound after his Operation; but of this 
more hereafter. * N J ̃̃˙üͥ 
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again rejected it, prono dieundu and wvadlr inferior eb the ebene Mania 
by the Apparatus Major. However, I believe he wus the primary Occaſion" of 
| this: Method being performed as he had! correcbed it, by the celebrated M. 
ManxscharE, who cut by it with Succeſs at Paris not long after James; if 
we may rely on what we find written in Dr. Lis TER's Journey to Paris be- 
forementioned; which Paſſage, in pag. 230, is ſo extraordinary, that it ſeems 
— to me, that it was never taken notice of by any -the- French,” or 
even if Writers on the Subject“; I ſhall therefore relate the Affair as I 
find it in the ſaid Journey of Dr. Lis r ER, which Account was given him after 
his Return from Paris to London, by another learned Engliſliman Mr. PRongtE, 
who ſtill reſided at Paris, and ſaw James cut for the Stone there in the Year 
1698, Auguſt 2. when he ſent the Doctor the Letter now mentioned, in 
which we meet with the following Paſſage: That the Surgeons of Paris 


<< greatly ran down James, notwithſtanding they followed his Method. For 


„ M. MaxESschALL had, from that Time, cut for the Stone accord to 
« James's Method, with only this Difference, that he uſed a grooved, in 

60 of the common Catheter. And that M. Le Rox, another Surgeon of the 
0 Hoſpital La Charité had, at the ſame Time, cut according to the old Me- 
thod ; but not with ſuch good Succeſs as M.Marzscaali had practiſed 
ci the Method of Jau Es. For that all who had been cut by M. Mar 290d U. 
e were then alive, and well; but that M. LER Rox had loſt ſeveral, and chat 
even thoſe who ſurvived his Method, were not ſo ſoon; well as the others.“ 


But whether or no the ſame Method was continued, and often repeated by Ma- 


RESCHALL,. or others after him at Paris, we have no Accounts at leaſf none 
that I hear of. It ſeems to me a little extraordinary, that none of the French 
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Writers ſhould have taken any Notice of this Affair, ſince M. Mazzscrarr - . 


died but a few Years ago, and ſaw the Operation that was firſt performed by 
Moran and PrächErus at Paris in 1730, according to Mr. CuEsATDRA's 


Emendations, as Mort and himſelf informs us, in Memoir. Acad. Reg. 1731. 


But M. GaxEnGEorT declares PER Tus to be the firit that cur for the Stone 

by the lateral Operation after Jamzs at Paris; See his Operat. Chirwg: T. II. 
pag. 230. hic 1 be beſt Jaan yy and re by the« er . 
geons. 


XIII. This new Method of: Lithotomy was a0 after corrected ae Spices ord: 
in Holland by the celebrated German Phyſician Ravzus, or Raw, Whom I vx Me- 


followed for ſome Time as my ene in n * and. Anatomy, and with Py 


1 Mr. DoveLas is the only Perſon. that has taken any Notice of Dr. LisTzn's Account i in * 
Treatiſe on the Lateral Operation, pag. 37 and 39. But he does not thence infer, that M. Mars- 


SCHALL was the firit who performed the Operation on a Ys ene er after Ja une, which follows 


in conſequence of Dr. LisTzR's Words, if true. 


> For-from-the Spring of 1706 to October of the len 1710 1 lived i in Holland, 4 et moſt: 


of that five Years time in Anſterdam, where I diligently attended on the Operations of -Ravivs.. 


This Ravian Method of Lithotomy was publiſhed: with learned and juſt: Recommendations in the 


Year 1725 by ALBinus, Profeſſor of Anatomy and Surgery at Leyden, under the Pitle of lader 
Gupellectilii Anatomicæ, together with a Deſcription of the Inftraments to be uted, However, the 
Scalpel, or Biſtory, repreſented by Asus in Tab. I. Fig; 5. is quite different oem that uſed' by 
the Author when I was at fwfterdam, and that repreſented here in Tab. XXVII. Fig, 8. which I had 
of his Inſtrument- maker, -whoſe Name and Mark is there the Blur Bell, as may ſeen in the Fi- 


gure ; I therefore cannot ſee ny Reaſon for his altering the Knife, nce that 6 


3 is not at all n to the * one of the Author. 
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Phyfic,! muſt be well acquainted. For Raw had not only often ſeen James 
form! his Operation in Holland; as I have been informed by Alnus, both 
ather and Son, together with Ruvscn, who was another of my Maſters: in 


Anatomy and Surgery, and as I have often underſtood from ſeveral other Phy- 


ſicians and Surgeons of Amsterdam; but he had alſo probably received an Ac- 
count of the Emendations made in Jamzs's Method by M. MERI, and the Ac- 
count of MAREScHALI's Succeſs before mentioned in Dr. LisTer's Book; and 
being aſſiſted with a chirurgical Audacity, and great Skill in Anatomy, he firſt, 
like JamEs and the Ancients, cut through the Perinzum, and then through the 
Neck and Bladder itſelf, which M. MRI aſſures us was the Method con- 
ſtantly firſt uſed by James, and as I have often ſeen him perform it at Anſter- 
dam. Raw alſo made uſe of the 22 Catheter to cut upon, which M. 
Mi had recommended !; but, like IAMESs, he had it made ſomewhat thicker 
than common. Then, inſtead of the Gorgeret, he uſed two enſiform Con- 


ductors, male and female, as in Tab. XXVIII. Eg. 2 and 3. But his Scalpe! 


and Forceps were the ſame as in the common Method by the Apparatus Major; 


and the Poſture in which he placed his Patients, was pretty much like that of 


Jauss “, lying on their Backs with their Hips elevated; but then he ſecured 
them by Ligatures, in a manner differing from the common Method, which 
has been rightly deſcribed by few, and is generally altogether neglected by 
thoſe who have treated on his Method; tho? I muſt needs think it a very 8 


ſäary Part in the Hiſtory of his Operation; and the more, as his Method of 


tying the Patient was not ſo terrifying as the common, which M. Tol ENT aſ- 
ſerts to be the Occaſion of great Fear in the Patient, and M. WinsLow even 
inſtances Death brought on by the Fright. See his Epiſt. in Mon AND. Lib. de 
Alto Apparatu. Therefore, inſtead of the long Bandages which others uſed to 
put about the Patient's Neck and Limbs in ſo formidable a manner, Raw only 
applied two ſhort and flat Ligatures made of Flannel, (though they may be 
alſo compoſed of Silk or Linen) each of which were not above four Feet long. 
The OY e the Table repreſented in Tab: XXIX. Fig. 10. A, his 
right Wrift was then faſtened with one of the Ligatures to the Leg of the 
ſame Side, not at the Ancle, as was the Practice of others, but to the Knee. 


As is remarked by AT Ixus, the Father, in Oratione in Obitum Ravn, pag. 29. tho" the 
Son, and Drqnis will have it, that he only (divided the Bladder itſelf, without touching its Neck. 

* When I at that Time, and afterwards often performed the Operation on dead Subjects, I always - 
found, chat l had divided, not only the Bladder, bat alſo its Neck; but I then imagined myſelf inan 
Error, arid ſuppoſed I did not know the Art of dividing the Bladder onl7. 8 

The Reaſon of the Catheter being thicker, or of a larger Diameter than the common, was, as 
Raw told me, that the Kilife might the more readily paſs into its Groove, and not eafi'y flip out 
of it again; 'tho' I am ignorant Whether he made the ſame Remark public in any Diſſertation. Nor 
do I find upon a Compariſon made, that it was more incurvated than the common Catheters, as 
Arz mus relates; for in the Apparatus Major there is required, and conſtantly uſed a very crook- 


ed Catheter, or of a large Curvature, as Ga RRNGZOT 


es it. | 
* T he Situation in which Raw diſpoſed his Patients for the Operation, is perhaps better deſcribed 
by Exxpeiivs in his [ter Aug licmm & Bata vum, pag. 110, than in any other Author; from 
whence we alſo learn, that Raw ſometimes placed his Patients on a little Box, or Cheſt, when his 
proper Table was not at hand; ſo that whatGarenxceor ſays in his Surgery, Tem. II. pag: 192. 
that Raw placed and bound his Patients in the ſame manner as for the Apparatur Major, is not 
rue. [1ł / by ale. FHS .. HS 
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This Method of ſecuring the Patient is ſo peculiar to Raw, that it has been 
generally attributed, not to Mx t or Max ScHAUH, but to him as the Au- 
thor; and therefore it has been generally tetmed the RAxvIAN Method of Li- 
| een e from the Time of | publiſhing the famous Diſſettation of Dr. 
James GLAS upon the Lateral Operation at London in 1726, which was . 
afterwards tranſlated from the Zngl;b into Latin at Leyden in 1928: I ſay, from 
that Time it has been denominated the Lateral Operation; and ſince that, the 
Method has been performed, amended, and deſcribed by Mr. ChssLDEN at 
London, who alſo calls it the lateral Operation or Ineiſion for the Stone ; be- 
cauſe in that Method the Ineiſion is made more on one Side of the Perinzum, 
and the Bladder is alſo inciſed laterally; whereas in the Apparatus Major the 
Incifion is made in the Urethra only. © CCC ans Prubue | 
XIV. Before I proceed to acquaint you with the Emendations which have 1 was the 
been made at Times in this Operation, 1 ſhall firſt remark: a few-: Particulars ae e 
relating to the Author of it, and his manner of performing the ſame, acrording di: Methos 
to my own Obſervation. Having finiſhed the Coutſe of my Studies in G- 
wan, and being taken with the Fame of the celebrated Duich Profefiors' in 
Phyſic, I went next to Holland, and there ſtayed about five Years, to im 
myſelf chiefly in Anatomy and Surgery, on which I had placed moſt” 
Affections; and for the firſt Part of that Time I reſided at Amſterdam, conti- 
nuing my Studies under Ruyscn and Ra vrus; but towards the latter Part of 
the Time, I began to teach other young Students in Anatomy and Surgery; ſo 
that I had at the ſame Time not only an Opportunity of ſeeing Raw per- 
form his Operation, but I had alſo the Privilege of imitating him, and demon- 
ſtrating the ſame to others upon dead Subjects, ſince the publick Profeſſor and 
my Maſter Ruyscn had given me Liberty to diſſect dead Bodies in — | 
tal, when I ſhould' think proper, and apply them to e Uſes. By th 
means I became at length ſo expert in the Knowledge and Performance of the 
Operation, that I could hardly doubt of ſucceeding it I made Trial on a —_ 
Patient. Now in the Year 1709, when Tournay was beſieged by the unite: | 
Provinces, I having been made Phyſician to the Camp, thro the Recommen- = 
dation of Profeſſor Ruyscn' in the Tear 170%, I therefore at that Time at- | | 
tended the Hoſpital erected for the Sick and Wounded at Oudenarde, where, | 
among other Patients, I met with a Lad of about fifteen Years old, afflicted 
with the Stone in his Bladder, whom I cut, and freed from a Stone, weighing 5 
two Ounces, by the Ravtax, or lateral Method of Lithotomy, in the Pre- = 
ſence of D. Dx Quavre, Surgeon in chief, with ſeveral others; and my +24 | Ss 
ration, which was performed in Auguſt, ſucceeded very happily. In the Year 
1710 J was called to take up the Profeſſorſnip of Phyſic, Anatomy, and Sur- 
gery 1 but then I firſt went over to England, and endeavoured to im- 
prove myſelf, by conferring with the moſt eminent Surgeons and Phyſieians at 
don, particularly CVP RIAUs, Russ iEAE, and LAVATERE,. and, towards. 
the End of the ſam̃e Year, I returned to the Univerſity of Al/orf, Where, in the 
Year 1712, I cut a Lad of ſeven Tears old, by the Raviax Method of Li- 
thotomy, as I had juſt before explained it in my Chirurgical Lectures and De- 
monſtrations, and thereby extracted the Stone, in the Preſence of a great Num- | | 
ber of Students in Phyſics the Operation being afterwards repeated many Times | | | 


dy me at Helmſtad!; and elewhere. - From whence I think it appears, [that 
FEE Mo f | | | Was 


, . 
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Of Raw's Lithotomy. Part II. 
was the firſt, as far as I can hear, who performed this Method of Lithotomy, 
after Ravivs, upon living Patients ; which I had not only explained and de- 
monſtrated in my Chirurgical Lectures from the Year 1708. by performing 
the ſame frequently on dead Subjects; but I alfo gave the following ſhort 
Deſcription of the Operation in the firſt Edition of my Surgery, printed in the 


German Tongue at Norimberg in the Year 1718, in 5. XI. of the Chapter on 2 


Frere JaqQuzs's Method of Lithotomy. In that Place, after ſhewing that the 
Method, as Jamzs originally performed it, was very unſucceſsful and deſpica- 
ble; I obſerve, that there were ſeveral judicious Surgeons and Phyſicians, who 
thought it might be more uſeful than the. common Method in ſeveral reſp 

when executed by expert and knowing Hands, ſuch as were ſkilled in the A- 
natomy 'of the Parts, and knew how to amend the Defects of the Operation, as 
it then ſtood; for, as it was, none of them would-undertake to perform it on 
living Patients; I there conclude, by obſerving, that, in my Opinion, Raw 
ſeems to have been the Corrector of this Method; for he, as I have ſeen, uſed 
to follow the Method of Jamzs, as to the Place of his Inciſion; but he ex- 
changed the Inſtruments, and uſed a grooved Catheter to cut upon, afterwards 
introducing a male and female Conductor into the Bladder, in the ſame man- 
ner as for the Apparatus Major; by which means the Operation happily ſucceed- 
ed with him. And, ſoon after, comparing this Method with the Apparatus 
Major in $. XII. I obſerve that in James's Method, as improved by Raw, it is 
difficult to make the Wound ſo deep as to cut into the Groove of the Ca- 
theter in the Bladder, without injuring the adjacent Parts, which would not be 
ſo much endangered in the Apparatus Major; which Obſervation I find to have 
been ſince publiſhed by others, without mentioning my Name. And this was 


the brief Intimation which I thought ſufficient at that Time to inform the 


Skilful, who might be deſirous of trying and improving the Method which 
lay then in Silence and untouched by any body but myſelf. But as the Ope- 
ration has been ſince ſo much eſteemed and practiſed, and the Subject of many 
Diſſertations, I have therefore now been much more particular in relating every 
thing concerning Raw, and his Method, to compleat the Hiſtory of his Ope- 
ration, more eſpecially with regard to what has eſcaped others, and fallen un- 
der ud gen Cogniſance. 185 1 + 5 9195 
XV. Beſides the Obſervations which I have communicated at $. XIII. fore- 
going, relating to his Inſtruments, Sc. it may alſo nat be amiſs in this Place, 
to take notice of a few Particulars relating to the Life of this great Lithoto- 
miſt; and, firſt, M. GaRENOREOr aſſerts, that Raw obtained his Doctor's De- 
gree through the Procurement of the Senate at Amſterdam, in Conſideration of 
his great Skill and Merit in Surgery and Anatomy, in which he firſt engaged him- 
lf in that City: But M. Gartnceor appears to be in an Error with regard 
to this; for our Lithotomiſt had taken his Degree long before he performed 
any Operation at Amſterdam, even before his Name or Perſon were at all known 
in that City; for he obtained his Doctor's Degree in the uſual manner at Le- 
den, after he had travelled from France thro* Holland to Leyden in the Year 
16943 after this, as Alix us obſerves, in the Life of our Lithotomiſt, he was 
haraſſed with an itinerant Life till he fixed his Seat at Amſterdam, where he 
firſt began to teach Phyſic and Anatomy to others, and particularly Surgery; 
which he practiſed with great Induſtry : It is not therefore true, that he had his 


” 
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Degree in the Method SAN, nor is it true, chat he, hy the 
ſame Means, e rote 


Chair had been filled by Ruyscu above thirty Tears before Raw was ſo much 


hip of Anatomy in the ſame City z for the- 
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as known in Amfterdam., It is alſo, well known, that Rursen executed that 


Office all the Time with great Aſſiduity and Applauſe, even till his own 
| Death, which was.s long Tias dier tha of Nai fen f it probable, that 
Man fo well qualified and deſerving as Rusch, ſhould, he diſplaced from his 
Profeſſorſhip, without any, manifeſt Cauſe, in order to reſtore. a Stranger, whoſe 
_ Abilities, were much inferior: I. may therefore juſtly affirm, that Raw had not 
ſo much as the ſecond Place to the Re Anatomy at Amſterdam; 
but all that he taught was in private to Pupils at his own Houſe, among whom 
J entered myſelf as one. It is alſo a juſt Obſervation, of Als xus, that Raw 
applied himſelf more to the Practice of Surgery than an at Amſterdam; 
for I am certain, that he did not much care to be concerned: in the Treatment 


of internal Diſorders 3. and, to ſpeak the Truth, he was not ſufficiently gualifed 
for that Buſineſs. Some time after the Departure of Jauss from;An/terdam, 
in his Tour for Paris, Raw made a cloſer Application to Lithotomy than he had 


ever done before, and, ſucceeding in an extraordinay manner, he was at length 


honoured. with the Title of the S/ates Litbotmiſt; however, we mult. got 


forget to mention, that, in his Courſe ee which he demonſtrated to 
young Students, when he came to the Subject of Liibosam, his Phraſe was: 
4 That he had nothing to ſay upon that Head, becauſe it was the Means by 
« which he ſubſiſted, and got his Living ; and I had rather be ſilent, than pro- 
„ poſe any thing which might miſlead you from the Truth ; but, ſays be, if 
vyou can learn it by ſeeing me perform the Operation upon living Subjects, 
c you are welcome, and for the reſt you may read CRLsUs.“ 1 

was a Token of his Avarice, and ſeemed to mè a kind of Myſtery for a 
Time, till at length I concluded that he cut upon the Catheter in that Part © 
the Perinæum, which had been pointed out by CELsus to be. inciſed, either 
upon the Stone or a Catheter. I remember that, while I was engaged with 
him, he had a Deſign to publiſh. a Diſſertation upon ſome Subjects, which had 
been neglected by other Surgeons chicfly in the Eye and Ear; (for I believe 
he wanted either Application or Ability to engage in any larger Subject) in 


his. indeed 


which he particularly deſcribes a Proceſs of the Males, called from him the Pro- 
ceſſus Ravianus, which he has declared to me and others, was accurately: expreſſed 


in the Preface and Introduction of his Treatiſe upon Faſting for the Stone, that 
he had taken upon him to make the ſame publick to the 'orld, that it Might 
| Which had occurred to him in the Pra- 


Rice of Lithotomy, as it had been performed by Raw, to whom 75 Was an 


Aſſiſtant; notwithſtanding which, as I have once before obſerved, he does not 
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162 © Mr. CunsrLDaN's: in Lithotomy. Part I. 
thod ay was better than the ' reſt, 'that Raw was the Inventer of it, 
and that he himſelf continued roexerciſe it with Succeſs, 

cane © XVI. The celebrated Englih - Surgeon. Mr. CHE SEL DEN endeavoured to 


orn's, improve Raw's Lithotomy, by varying the Practice, and adding more conve- 
»x«r': ima nient Inſtruments; but the very firſt to whom RA w 's Method of Lithotomy 
provement. es any Improvement in England, was Ba MRERY, who performed the Ope- 
| ration in the publick Hoſpital at London, we are informed by Dover as, in 
his Hiſtory of the Lateral Operation, who there tells us, that he followed 
Raw's Method in every Reſpect; except that he uſed previouſly to diſtend the 
Bladder with Water before the Operation, by which Means he cut and freed” 
ſeveral Patients from the Stone, with Succeſs equal to that of Raw; but it 
gives me no ſmall Concern that Dover.as ſhould not have informed us in 
what manner the Water is to be conveyed into the Bladder, and retained there 
after the Extraction of the common Catheter and Introduction of the grooved 
Catherer, between which it is probable all the Water would in the interim be 
diſcharged, upon which account this Method of diſtending the Bladder with 
Water, ſeems to be of little or no Service; but Mr. CHsELDEN has in ſome 
meaſure changed RAw's Method of Lithotomy, and perfoms it in the follow- 
ing Manner: 3 23 
Mr. Cur- XVII. His Table, which is of a ſquare Figure for holding the Patient, is 
Method of higher at that End upon which the Patient is to be ſeated than at the other; 
Operating. the Length of the Table is about three Feet and an half, its Breadth about two 
and an half, and its Height from the Ground three Feet. The Patient being 
laid on his Back upon this Table, has a Pillow placed under his Head, and ano- 
ther under his Hips, ſo that his Abdomen lies lower than his Head and Hips; 
his Buttocks are then drawn a little beyond the Edge of the Table, the Knees 
are then drawn from each other, and bent in a convenient Poſture; and, laſtly, 
the two Wriſts are tied to each of the Ancles; in chis Poſture the Patient is 
held by three Aſſiſtants, two of which ſecure the Legs and Feet, and the third 
hold down the Patient's two Shoulders fo firmly, that he cannot move his Body, 
or withdraw it from the Hand of the Operator; M. ChxsAIDEN then paſſes 
a Steel grooved and cannulated Catheter * through the Urethra into the Blad- 
der after the uſual manner, and thereby injects a ſufficient Quantity of Water 
to diſtend the Bladder moderately, without giving the Patient any great Unea- 
fineſs d, much in the ſame Manner as in the high Operation; but to prevent 
the Water from returning again out of the Bladder, he makes a Ligature of 
Flannel upon the Penis, 15 as to compreſs it, the Catheter ſtill remaining in the 
Bladder ©: After this he gives the Handle of the Catheter to be held by a prudent 
It is to be wiſhed that Mr. CuzgsTDbzx had delineated this Catheter, ſince it is not eaſy to 
conceive, by his ſhort Deſcription, how the Catheter could be both grooved and cannalated-at the 
iin _--: | 315 | 2-5 241] „ 
4 » Which Quantity, he ſays, muſt eee, judged of by the Patient's Pain or Uneafineſs which 
it occaſions, fince the Variety of Bladders will not admit of the certain Quantity to be determined; 
but, as an Example, he tells us, that ſeven Ounces was the Quantity of Water injected into a 
young Man of eighteen Years old, who had a Stone weighing fix Ounces. „„ 
© But we are not told by DoucLas in what manner Mr. CnsszLDpen prevented the Water 


from eſcaping out of the Bladder through the Catheter : The [34 ea will indeed prevent it from 


paſting betwixt the Catheter and Urethra, but will not hinder it from -comin = a ds Ca. 
per Catheter 3 which therefore muſt be cloſed by another Ligature, the Fiager, or ſome 
5 eans. | nn Finger 
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the high Operation, and in Ra%W#Merindy*but, only to take care chat it does 
not ſlip out of the Hladder from the Cauſes we ſhall reſently mention; This 


Aſſiſtant, net to preſs its Grove townrda7zhesPare to be inciſed,. as in uſualin, 


done, Mr, CHE&&LD8x- places himſelf in a Chair, corre parting to the Height of. 


the Table ang Patient, ſo that he, may perform the Operation fitting : in the 
next Place he makes an Inciſion with a round- edged Scalpel, beginning about 
an Inch above the Anus on the left Side of the Perinzum betwixt the Accelerator 
Muſcle of the Urethra and the Erector Penis in the manner of James and 
Raw, and deſcending obliquely downwards towards the Out- ſide of the Sphin&er 
Muſcle of the Anus, divides about the Space of two or three Fingers Breadch, 
more or leſs according to the Patient's Age or Size, and this Inciſion he 
makes at once through. the whole Skin, Fat, and Part of che Levator Muſcle 
of the Anus, contrary: to Raw, who divided. the N s- ſeveral Inciſions;z 
when he has done this, he introduces the fore Finger of his left Hand into the 
Wound, and thereby preſſes. the Rectum to the other Side, that it may not be 
injured by the Knife, then he takes another Scalpel of a falciform, or d crook- 
el Figur in bis right Hand, and paſſes the Point thereof by the ide of f 
fore Finger ſtill remaining in the Wound, till it has pierced the Bladder be- 
tween the Qs. Iſchium and ſeminal Veſicle, then turning the Point of the Knife 


upwards, he continues: to enlarge the Inciſion therewith, till it again comes - 


out at the upper Part of the Wound where it entered. The Bladder Dang 
thus opened“, he-paſſes. the fore Finger of his left Hand into-its- Cavity, and 
thereby feeling the Stone, and holding it firm, he introduces à Pair of For- 
ceps without any Conductor over his Finger, and therewith endeavours to lay 


"A 


hold of the Stone, which, when. done, he withdraws his Finger, and graſping, = 


the Forceps with both his Hands, he endeavours: to extract it with more. or 


leſs Force, in Proportion to the Size and Figure of the Stone, and Width of the 


Wound, If there ſhould. be more Stones than one, he again introduces his 
fore Finger, and then the Forceps into the Bladder, and proceeds to extract them 
as before 3 during the Whole Operation he always leaves the Catheter in the 
Urethra and Bladder, and the Aſſiſtant who $ it, does nothing more than. 
prevent it from moving in, or falling out of the Urethra, and. in this Manner. 
Mr. CHESELDEN thinks the Bladder may be ſufficiently divided for introducing, 
the Forceps over his Finger without any, Conductor; and as the Bladder is be- 


fore filled with Water, it is neither neceſſary. nor-poſſible to cut through it into 


the Groove of the Catheter, nor is there any Danger ot laying hold of the Ca- 
theter with the Forceps if the Stone be in this er directed to it by the 
fore Finger. In this Method only one or two ſmall Arteries are divided, fo. 
that there is no great Danger of any Hzmorrhage enſuing, which ſeldom. hap- 
pens ; but if, after the Wound has been cleanſed with a wet Spunge, the Blood, 


mould continue to flo, thoſe ſmall. Arteries which. are divided, are then to 


be taken up with a crooked Needle and Thread, as repreſented. in Tab: XXXI. 


Eg. 14. And the Wound being dreſſed witi dry Lint, ſpread with: ſome di- 


tient may then be "i to Bed; and in this Manner, if no extraordinary Impedi- 
ment occurs, Mr. C 


} 
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HBSELDEN performs the whole Operation in the Space of one 
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164 Mr. CurszLvun's Improvements in Lithotomy. Part II. 
| Minute, computing from the firſt Entrance of the Knife till after the Stone is 
extracted, as DovcLas informs us. e fa] 
© Some Acci- XVIII. In the mean time it is to be obſerved, that Mr. CuzszIpzM is 
dents and ſometimes obliged to vary his Method of 5 according to particular 
Caution Circumſtances, as when, 1. He ſhould have taken hold of the Stone, and in 
endeavouring to extract it, perceives, from its great Reſiſtance and other Signs, 
that it is a very large one, rather than put the Patient to extreme Torture, by - 
forcing it through and lacerating the Wound, he chuſes to enlarge it by making 
a ſecond Incifion, either with a Scalpel or Sciffars. 2. After the Inciſion is 
made, if he perceives the Catheter to be ſlipt into the Wound, as he paſſes 
his Finger through it into the Bladder, he withdraws his Finger, and paſſes a 
Conductor, or the Gorgeret in its ſtead, into the Groove of the Catheter, over 
which he again paſſes the Forceps in the uſual manner into the Bladder; and 
upon this Account, as the Accident may frequently happen, he generally pre- 
fers the grooved Catheter before the common one. 3. If the Aſſiſtant who 
holds the Catheter, ſhould perceive that it is taken hold of by the Forceps, 
either with or without the Stone, which is an Accident that Mr. Cyzsz.pen 
affirms not to be often met with, in that Caſe he orders the Catheter to be 
drawn out, and then tries to lay hold of, and extract the Stone, without that Ad- 
vantage which the Catheter might otherwiſe afford, by preſſing down the Bladder, 
for the more eaſy Admiſſion of the Forceps over the Finger to the Stone in the 
Bladder. 4. When by reafon of the Smallneſs, or Situation of the Stone, he thinks. 
it may be more convenient to preſs it through that Wound, as in the Apparatus' 
Minor, he then does it by b his Fingers into the Patient's Anus, with- 
out making uſe of any Forceps. 5. When he > aero ge Reſiſtance to the Stone 
in its Extraction; or if there is any Conſtriction of the Parts occaſioned either 
by the Ureter, or membranous Folds of the Bladder intercepting it, he then 
alſo introduces his Fingers into the Patient's Anus, and thereby endeavours to 
thruſt the Stone to the Mouth of the Wound, where he divides the Membranes, 
or whatever elſe might obſtruct its Exit; and thus the Stone being ſet at Liber- 
ty is eaſily extracted. From hence, fays DovcLas, one may eaſily. perceive, 
what Alteration and Correction has been made in RAw's Method of Litho- © 
tomy by the acute Mr. CnEsELID EN, and which ought to be the more regarded, 
as thereby he has happily cut and cured many, that have been violently 
afflicted with the Stone, infomuch that DoucLas tells us, that in the 
Time he then writ, there was not one Patient, who miſcarried under his Hands. 
However, he adviſes one thing more, which he thinks neceſſary towards com- 
pleating the Operation, and that is, to have the Forceps made a little crooked, 
Which in ſome Cafes has been uſed by Mr. CyzszL.DEn to much more Ad- 
vantage than the ſtrait ones; he ſays he has frequently obſerved; that the 
Stone may be extracted with much more Eaſe when it lies near the Wound, 
than in the oppoſite Side of the Bladder, eſpecially if there ſhould be ſome pre- 
ternatural Sinus in that Part, as it ſometimes happens, in which Caſe the Stone 
may be more eaſily intercepted, and extracted by a Pair of crooked, than 
ſtraight Forceps. fs or „ 
Another XIX. But however commodious, eaſy, and ſafe this Method of Lithotomy 
Method of might at firſt appear to DoveLas and CnHIAELD EN, we find that it was reject- 
alen, ed Joon after by the laſt, becauſe it frequently occaſioned, as he ſays, @ 1 55 
85 | | | cer 
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tients of whatever Age ; but if he finds the Stone to be very ſmall, or inconve= 
niently ſituated, ſo that it cannot be intercepted” by the Forceps, he extracts 
that Inftrument; and introduces his Finger imo the Bladder, in order to turn 
the Stone, and free it from the Wrinkles: of the Bladder; he then paſſes his 
Conductor over his Finger, which he then withdraws, and turns the coneave 
Part of the Conductor upward, through which he at laſt conveys his 5 
intercept and extract the Stone as before, but very ſlowly and cautiouſſy. Laſt- 
ly, to prevent the Stone from IG in its Extraction, he thruſts one or 
two of his Fingers bet wixt the Cheeks of the Forceps, that they may not pinch 
the Stone too violently; but if it ſhould break, notwithſtanding this Precaution, 
or if there are more Stones than one, he repeats the Operation of paſting; the 
Forceps with his Finger to intercept and extract each of them, Which when 
cautiouſly performed, he aſſures us, is not attended with any Danger. He 
makes his external Incifion in the fame Part with James and Raw; but he 
continues it much higher and lower, that his Inſtruments may meet with the 
more eaſy Paſſage into the Bladder, and the Stone by that Means be more readily- 
extracted; but internally when he has divided Part of the Urethra, the Neck 
of the Bladder, and Part of its Body, if the Stone be large he continues the 
Inciſion, without injuring the Rectum, which is very liable to be wounded in 
the lateral Operation, and thus he commodioufly extracts Stones of a very 
large Size. If any ſmall Artery is divided, and bleeds exceſſively, he takes it 
up with a ſmall creeked Needle and Thread when it lies ſuperficially, but 
when it is deeply ſituated, ſo that he cannot come at it with a Needle, he en- 
deavours to ſtop the Blood with a ſtyptie Liquor. Having extracted the Stone, 
he then dreſſes the Wound with a digeſtive Ointment ſpread on Lint, and re- 
tained with a flight Bandage; then the Patient is conveyed to Bed, and the 
Lips of the Wound are brought together gradually by tightning the Bandage at 
each Dreſſing, which after the brit Time is uſually twice a Day. From hence, 
oy DovGLas, it appears that this Method of CxzserDen is compoſed partly 
of the Apparatus Major, and in Part of Raw's Method of: Lithotomy ; but 
in my Opinion it ſeems altogether to be RAW. 
XXI. We are farther to obſerve, that the ingenious and diligent Mr. C Es EL- 
pz did not here ſtop ſhort in his Reſearches and Experiments, but has endea- 
voured to make {till farther Improvements in his Method of Lithotomy, chief. 
with regard to his Incifion internally, which he performs by directing the 
nd of his. Knife through the inferior and lateral Part of the Bladder above the 


ſeminal Veſicle, and behind the proftate Gland, till it had reached into the 
var Part of the Groove in the Catheter. See Tab. XXIX. Fig. 5. L. 

e then continued his Incifion forwards through the Sphincter of the Bladder and 
left Side of the Proſtate, into and through the membranous Part of the U. 
rethra, till he arrived at its Bulb; repreſented by KIF much in the fame Man- 
ner as is deſeribed in his firſt Method at F. XVII. for by that Means he was 


ſurer to avoid injuring the Rectum, than in Raw's, and the preceding Me- 


thods; he alſo aſſerts, that, in the preceding Methods of cutting, the Groove 
of the Catheter cannot be ſo eaſily perceived and cut into through the Bulb of 
the Urethra, which DoveLas, in his forementioned Appendix, has declared 
more at large. M. Mor AND propoſes nothing concerning this Method, but 
declares that deſcribed at F. XIX. to be the beſt. Laſtly, among Mr. CREsEI- 
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bs Emendations in Lithotomy, the following are alſo numbered by Dop- 


GLAS. © 1. That when he finds the Pitient's Pulſe to be very low after the O- 


peration, he applies Bliſters to his Arms, to raiſe his Spirits, which anſwers | 


Furpoſe. 2. When he perceives the Wound to gra callous, he intre- 

uces a Bit of Bliſter-plaiſter, which erodes it, ſo that new and ſeund Fleſh 

may afterwards ſprout᷑ up, and cloſe the Wound. 3. H the Wound is foul or 
putrid, he mixes a little Verdegreaſe with a digeſtive Ointment. 


XXII. The celebrated M. Lz Da AN of Haris has a French Treatiſe, ; inti- U Da an', 
tled, Parallele ue differentes manieres de tirer la Pierre hots de la Heſſie, printed in eee 
1730, in hich he endeavours to deliver all the Methods of Lichotomy, which on. 


have been to this Day at any Time practiſed, and after making an accurate 
Examination into them, not only illuſtrates them with many Experiments 18 
on dead Subjects; but alſo with great Induſtry remarks the Structure of the 


Parts to be divided, with the Advantage and Diſadvantage to Which each Me- 


thod is liable; from whence he concludes, that one Method is only preferable 
to the other, according to the particular Cittumſtances of the Cale, and there- 
fore he adviſes every prudent Sungeon, who intends to cut for the Stone, to 
make himſelf well acquainted both wich the Theory and Practice of all the Me- 
thods of Lithotomy,. which may in any Caſe be practicable. In the mean 
Time he eſteems the Method of cutting by the Apparatus Major to be prete- 
rable, on ſeveral Accounts, to the reſt, if it be performed with Dilcretion, 
and particularly having ia Regard to hat has been ſaid in 5. VII. and VII. + 4 
on the Apparatus Major from the ſame” Author, and chiefly to obſer ve, that the 
Neck of the Bladder be ſufficiently divided, and afterwards; dilated gently. with 
the fore Finger and a Conductor; for when that is done precipitately, as is the 
Practice of ſome, it occaſions a grievous Laceration of the Part, violent Pain. 
and other bad Symptoms, which might be avoided by uſing the Finger in this 
Manner and therefore he juſtly reprehends thoſe Surgeons, who, out of a vain 
Deſire of being thought more dexterous than the reſt of their Brethren, endea- 
vour to introduce the Forceps, and extract the Stone with uncommon Haſte 


and great Violence, the Conſequence of which may be Laceration, violent in- 


flammation, a Gangrene, and perhaps Convulſions, and Death itſelt. 


XXIII. But the forementioned Author does not detract from the Method of His Opis 


the Apparatus Alus, nor of the lateral Operation; but he endeavours chieffy to 
ſhew, that the Neck of the Bladder and proſtate Gland ought to be divided 
by the Knife in the lateral Operation, as they are gently dilated by the 
Finger in the Apparatus Major. He thinks that the high Operation may be 


ſafely performed in ſuch Caſes where the Bladder is large, and may be ſufficient- - 


ly dilated, by diſtending it with Liquor, which he thinks may be reaſonably 
conjectured, from the Patient's being able to contain a large Quantity of Urine 
in his Bladder, he not having been ſuhject to the Stone for any conſiderable Lime; 
but he judges this to be a pernicious Method for thoſe, whole Bladders are ſmall 
or callous, that it cannot Be Kerbe diſtended, - which is generally che Cafe 
with thoſe, who have been a long Time ſubje& to the Stone, and thereby com- 


pelled frequently to diſcharge their Urine. He thinks the lateral Opera- 


on the other 


Methods 


tion of Raw and ChrszLbEAH preferable to the common Method, when the 


Stone is very large, as it then requires an Inciſion in the Body of the Bladder, 
which may be enlarged and dilated at Diſcretion, in Freren 1 Site. 
8 ovever, 
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24268 Lz-Daan's. Obſervations: in Lithotomy. Patt 11. 
However, he objects to the Catheter of Raw, Which is delineated by AI 
nus, though, to ſay the Truth, the Catheter of Lz DRAN himſelf! is much 
ſhorter than that of Al Ixus, which, he ſays, is unfit for dividing the Blad- 
der, ſince it too eaſily „ eee lips opt of it, and therefore he preſents 
the Reader with the Figure of another Catheter, which he judges to be more 
ſuitable for this Purpoſe. See Tab. XXXI. Fig. 17. which is perforated for 
ſome Space with a long Aperture marked e. e. by Means of which the Neck of 
the Bladder. may be compendiouſly inciſed, and an Opening made ſufficient for 
the Admiſſion of the Gorgeret, and Extraction of the Stone. Beſides this, the 
Figure of his Knife is repreſented to us, differing from the common, chiefly 
at its Point, Fig. 16. which he thinks may be alſo advantageouſly uſed to cut 
for the Stone, according to the Method both of Raw and CHRESELIDE W. 
Fris Opinion XXIV. But ſuch a bad Opinion has M. Le DRA of the Apparatus Minor, 
paratus Mi- that he thinks it ought not to be ranked among the other Methods, but rejected 
19855 as penicious, except it be for removing the Stone in the Urethra, or ex- 
tracting it from the Neck of the Bladder; however, if we conſider that the 
Wound in this Method is made in the ſame Parts, as in the lateral Operation 
through the Neck and Body of the Bladder, and that thoſe two Methods dif- 
fer only with regard to the Inſtruments, in the Opinion of myſelf and others e; 
it will from thence follow, that the Apparatus Minor is an Improvement of the 
old Method, and is therefore not without its Advantages. | 2. That it has been 
the only Method in Practice for theſe XVI. Centuries paſt, and has been nat 
only exerciſed with Succeſs during that Space, but was in the laſt Century, and 
is at this Day ſucceſsfully uſed in ſeveral Parts of Europe; notwithſtanding 
the Apparatus Major is ſufficiently known in all Parts. 3. Experience teſtifies, 
that it is now daily performed with the deſired Succeſs, eſpecially upon Chil- 
dren and Infants, not only by itinerant Practitioners, but alſo by Marinus®, my 
ſelf, and many expert Surgeons among the Iialians. 4. Even in young Men 
and Boys under fourteen Years of Age, alſo in Adults, and Men of ſmall Sta- 
ture this Method of operating may be very well performed“, as we are ſenſible 
of no material Objection, except the Stone ſhould have a rough Surface; 5. Ano- 
ther Recommendation is, that it is practicable with the feweſt Inſtruments; 
even with nothing more than the Knife; ige e in chirurgical Operati- 
ons is always a great Recommendation in their Behalf for Practice. We there- 
fore think, that the Apparatus Minor ought rather to be retained, and farther 
improved; and I would ſtrenuoufly adviſe, with EOIN ETA and ALBUucasis, 
that the Inciſion be made through the lame Parts as in the lateral Operation. In 


© Particularly M. WixsLow, MoranD, Faiconer, e. 6 
There have frequently been Eng/i/> Surgeons and Phyſicians in Germany, who have talked of 
the Operation on the Gripe, or cutting on the Gripe, as a very common Practice: And DoveLas, 
in his Lithotomy, tells us, that he continues to cut fmall-ſized Men by that Method; and the 
Italians ſtill continue the ſame Practice. In France this Method was in the lait Century performed. 
with Succeſs at Paris, and elſewhere by the famous Raoux, The Apparatus Minor was alſo coun- 
tenanced by Torr in the laſt Century, and Saviarp, a very late Writer in Surgery at Paris, 
tells us in his O/. £6. that he performed this Method on a Girl, To theſe we may add M. 

Dron1s in his Surgery, Pag. 182. And Moranp, # Mem. Acad. Reg. Pari/. 1731. 1 

s gee his //a/ian Treatiſe concerning the more principal and difficult Operations in Surgery, 
' , © Þ M. Morand in Mem. Acad. now cited, aſſerts the Method to be practicable in all Adults 

without Diſtinction. | 1888 „„ 3 
. Adults, 


Sat, V. GarnNetor n Lateral Method. 


Adults, and thoſe who are advanced in Years, it muſt indeed be confeſſed, that 
this Operation is not ſo ſuitable, and therefore CxISsus adviſes it only to Chi- 
dren and Lads under fourteen Years, excluding thoſe from it, who are adult, 
though even in thoſe it may be ſometimes performed with Succeſs, when the. 
ſeveral Circumſtances are duly conſidered, as M. Mor and alledges in Mem. 
Acad. Reg. 17 


XXV. M. 8 in the firſt Edition of his Chirurgical Operations, Ganzn- 


has not ſaid a Word concerning the high Operation, nor of the lateral Method 


of cutting for the Stone, as if he knew not that there was any ſuch thing in Method of 
Being, or in Print; he has, however, in the ſecond Edition of the ſame Book, ONS 


inſerted the lateral Method of Lithotomy, and extolled it above all others, fince 
he finds it has been the Subject of ſo many Diſſertations both in Erg/and and 

Germany; tho* he never once made trial of the Operation himſelf upon a liv- 
ing Subject; but, after his uſual} manner, he does nor fail to attribute the Ho- 
nour both of the Invention and Improvement of this Method to hs own'Coun- 
try only. When at the ſame Time the Method had been treated ef, bef re the 
firſt Edition of his Book, by a great Number of Authors, as Al Nus, Doy- 
GLAS, CHESELDEN, BUSSIERE, LIST ER, LAUN AY, SAV/ ARD, ERNDEL, 
Fenr1vs, and myſelf. But I hope it is ſufficiently apparent, that both the 
German and the Engliſb Surgeons deſerve to be allowed a Share in this Ad- 
vancement of Lithotomy; for tho Mai and MargscHaLls were the firſt 
(according to Dr, LIsTER's Account) who hinted at improving Jamgs's Me- 
thod of Lithetomy; yet we find that both they and the reſt of the French 
Surgeons deſerted the Method ſoon after, and rejected it as both uſeleſs and 
- pernicious. But the Honour of reſtoring this Method to Practice, after it had 
been rejected by the French, is due to Raw, who is the firſt that attempred 
to reform and practiſe it on living Subjects, and perſiſted in the ſame Me- 
thod with Improvements, as long as he lived. Next to Raw, myſelf Was the 
firſt Perſon, and then M. DN, who practiſed it in Holland, till at length it 
was received and improved by the Exgihſi Surgeons, who have ſhewn a great 
deal of Merit herein. So that, if it had not been for others, the Operation 
would probably have lain for ever neglected and forgot among the French; 
and M. GAR ExNGEOr himſelf would have been perpetually ignorant of it! The 
Method being thus improved and practiſed with Sueceſs in the Hands of others 
while it had lain neglected by the French for the Space af thirty Fears, till af · 
terwards many Diſſertations publiſhed on the Subject had madę it very remark- 
able and famous in the learned World; at length the French began alſo to em- 
brace it, in order to which M. Mozxanp put on a laudable Condeſcenſion to 
travel into England in the Year 1729, to ſee, and be preſent with Mr. Cunz- 
SELDEN in his Operations, contrary to GARENGEor, and others of the French 
Surgeons, who were perſuaded, that there was nothing to be learned out 
of France. When M. Mor anvD had learned what he could of Mr. CREsEL- 
DEN, he then returned to Paris, where he performed the Operation with Suc- 


The ſame proud Opinion ſeems to be alſo entertained by the Author of the Preface to Co- 
2 tae: 15 & 5 we | . 1 

ee Memor. Acad. Reg Paris 1731. and Ganenczor's Chirurgical Operations, Chap. os 
the lateral Operation. e ee ee fs 3 = 
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ceſs upon feveril' Patients, as we ſhall preſently relate more at large. During 
M. Mok ax b's Abſence, ſeveral of the French Surgeons, and particularly M 
GARENGEoT, and PxrcHeTvs, Surgeon to the Hoſpital' La Chariis, made trial 
CHESELDEN, and when PERCHETUS had by this means rendered himfelf ſuffi- 
ciently perfect, he performed the ſame with Succeſs upon a Lad, and was the 


firſt, according to GarenceoT®, who happily performed this Method after 


James, at Paris, where he performed his Operation in the following manner. 


XXVI. The Patient being prepared, and the Day appointed for the Opera- 
tion, the Surgeon ſhould firit order a Clyſter to be adminiſtred, before he pro- 


ceeds to his Work ; after which the Patient is to be ſecured with Ligatures, 
as in the Apparatus Major, and placed 42 a Table about two Feet from the 
Ground oppoſite' to a good Light; a Pillow is then to be placed under his 


Hips, and another under his Head. The Patient being tied, his two Legs 


are to be held faſt by two Aſſiſtants, and a third Perſon is to hold down his 
Shoulders, in ſuch a manner that he cannot ſtir himſelf any way, which is 
highly neceſſary for the ſafe Performance of this Operation. In the next Place 
a diſcreet Perſon is to be placed on the left Side of the Patient, in order to hold 
up the Scrotum, extend the Skin, and retain the grooved Catheter in the right 
Poſition in which it was placed in the Bladder by the Surgeon, and this is don 


in Imitation of Mr. CuxsEL DEN, that the Lithotomiſt, having both his Hands 


at Liberty, may more eee go thro* his Operation. Then a Steel 
Catheter made very crooked with a deep Groove, and long Beak, and a broad 
Handle, being firſt dipt in Oil, is then paſt thro? the Urethra into the Patient's 
Bladder, in which being enter'd, the Lithotomiſt gently inclines its Handle 
with his left Hand towards the right Inguen of the Patient, and at the ſame 
Time ſearches between the Suture of the Perinæum, and Tubercle of the Iſchium 
with his right fore Finger, in order to feel the Beak of the Catheter through 
the Integuments, and to prevent it from touching the Iſchium : The Handle © 
the Catheter thus diſpoſed, is then held by an Aſſiſtant in his right Hand, in 
ſuch a manner, that his: Thumb lies upon the upper Part of the Handle, and 
his Fingers below, taking care that it does not by any means ſtir or move out 
of its Place, while, with his left Hand, he elevates the Scrotum, and inclines 
it towards the right Side, in order to extend the Skin of the Perinzum ; then 
the Lithotomiſt, arp hn his left fore Finger to the Suture of the Perinæum, 
reſſes it obliquely towards the right Thigh, and holding the Knife in his right 
and, firſt divides obliquely thro* the Skin, and Fat, beginning about an Inch 


on one Side of the Suture of the Perinæum, and about a Line above the moſt 


prominent Part of the Beak of the Catheter, and extending it obliquely * down 


e Tn his Surgery, Chap. on the lateral Operation. | „„ 3h 

4 'PThere are indeed ſome who'endeavour to give out, that Raw performed his external Inciſion 
in a right Line.; from whence they infer, that he did not cut obliquely, but committed many 
Errors. But I have myſelf often ſeen him cut in an oblique Direction, as EIN EH had long before 
deſcribed in Lib. VI. cap. 60. tho! that oblique Inciſion is in itſelf firaight, and not lunar, as C- 
sus direQs. But then the Inciſion was oblique with regard to the Parts, as ALBixvus rightly ob- 
ſerves, and made from above downwards, or towards the Tubercle of the Iſchium to avoid the Re- 
ctum; but then this is obliquely ;” for à right Line may be, comparatively either direct and parallel, 
tranſverſe or oblique. N 8 
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to find and obſerve the Grove of the Catheter; that if it be diſplaced, it nx 
be again rightly diſpoſed, for the Rectum is in no Danger of be bg injured 2 nk 


ing Direct 


to hold the Patient firm, while he paſſes, the Knife firſt thro* the 1 
directing its Point into the Groove of the Catheter, over the Nail of his le 


in the Groove of the Catheter, and its Edge towards the Body of the Blad- 
der itſelf, which is then to be divided for about a Finger's Breadth or more, 
in which Procedure conſiſts the chief Advantage of this Method; but then tt 
fore Finger ſhould follow the Knife, as it divides the Parts, left it ſhould Ni 
out of the Groove in the Catheter. The Inciſion being thus made ſufficient 
large, ſo that the Groove of the Catheter is laid bare for about two Fingers 
Breadth, the Knife is then withdrawn, the fore Finger ſtill remaining in eh 
Groove of the Catheter, a Conductor is then conveyed by the right Hand 

the Lithotomiſt by the Side of his left fore Finger, by the Nail of which'the 


Point of that Inſtrument is directed into the Groove of the Catheter.” In the | 


next Place, the Surgeon withdraws his left fore Finger, and with the ſame Han 
takes hold of the Handle of the Catheter, which had been till then held by thi 
Aſſiſtant, and inclining it a little towards himſelf at the ſame Time, protrudes 
the Conductor, whoſe Point is in the Groove of the Catheter, into the n 
of the Bladder, which may be judged to be rightly performed, When the Urine 
runs out both thro” the Inſtrument and he Wand: This done, the Sur eon 
then gently extracts the Catheter, by moving it a little from one Side to the g- 

ther; then he takes the Handle of the Conductor into his left Hand, and u 
his right fore Finger thro? its Channel into the Bladder, thereby gently dilating 
the Wound, for the more eaſy Admiſſion of the Forceps, which are next con- 


veyed with his right Hand thro' the Cavity of the Conductor into the Blad- 


der, after which with his left Hand he extracts the Conductor, and firongly o- 
pens the Forceps, to make a further Dilatation of the Wound, then ſhutting 
them again, he ſearches for the Stone, which being intercepted by the Forceps, 
is extracted by them, as we before directed. The Stone being extracted, the 
fore Finger is then paſt into the Bladder, to ſearch if there be any other yet 
remaining, which, if ſo, the Forceps are again introduced over the Finger to 
the Stone, and its Extraction performed like the former. Thus you have the 
Directions for performing Lithotomy according to M. Garenctor, Who has 
endeavoured to illuſtrate the ſame by Figures, which are however ſo badly ad- 


2 2 


apted and expreſſed, that myſelf and many others are f altogether . 


S8Sueerwe en the Lateral Method, Part I. 
of their Meaning. Laſtly, we muſt not omit his great Admonition, agreeable 
to DovcLas, in Oppoſition to ALBinvs Junior, that the Bladder alone cannot 
be inciſed by this Method, without dividing at the fame Time both its Neck 
and the proſtate Gland laterally, with a very ſmall Portion of the Bladder, as 
Mok and obſerves; there is alſo a ſmall Knife exhibited by him, for this pur- 


poſe, which we have repreſented in Tab. XXX. Fig. 15. from Mr. CrzszL- 
(DEN: 5 wh 4 


Lateral O. XXVII. It will not be foreign to our Purpoſe in this Place, to take Notice 
- perations of Of the ſeveral Improvements in the lateral Method of Lithotomy, which have 


come under my own Obſervation, either by reading or converling with other Sur- 
geons inf Germany, which I ſhall therefore communicate for the publick Good ; 
but in this Place I ſhall only propoſe what has been done in this Matter by 
'SENFF1US, Surgeon to the King at Berlin, at which Place he was alſo Surgeon 
to the ſplendid and Royal Hoſpital of Charity, alſo Profeſſor and expert De- 
monſtrator of chirurgical Operations, but is now, to the great Diſadvantage of 
Surgery, deceaſed ; however, I ſhall here relate the Manner in which he fre- 
quently performed the lateral Operation with Succeſs ; and this I ſhall do from 
e Account given me by my own Son, who reſided a great Part of the Years 
17.35 and 1736 at Berlin, under the Tuition of that celebrated Profeſſor, whom he 
has ſeen perform that Operation with great Dexterity, both upon dead and livin 
Subjects. This great Man, who was admirably well ſkilled in all the Opera- 
tions of Surgery, as well as that of Lithotomy, judged that the Method of 
cutting by the latera Operation was preferable to all others, with which we are 
at this Day acquainted, and-uſed to perform the ſame in the following Manner. 
Firſt, the Patient was placed upon a Table above Knee-high, and under him 
were placed two Pillows, one at his Head, and the other under his Hips, which 
laſt was then placed over the Edge of the Table, oppoſite to the Light, and 
his Legs being bent and ſecured with Ligature; in the uſual Manner, are held 
firm by two Aſſiſtants (which he Orts in Children) and a third Aſſiſtant is 
placed to hold down his Shozigers, a fourth kneels down upon the Table over 
the Patient, in the Mazner repreſented in Tab. XXIX. Fig. 9. D. with his right 
Hand draws up tne Patient's Genitals, and with his two fore Fingers extends 
the Skin of the Perinzum, by which Means the Inciſion may be. made more 
accurately, and the Catheter may be more ſenſibly perceived; and, laſtly, a 
firſt Aſſiſtant is placed on the left Side of the Patient, to hold and deliver the 
Inſtruments. All Things being thus ready, our Lithotomiſt introduces a groov- 
ed 'Catheter made of Silver, very flender, and more crooked than uſual, as re- 
preſented in Tab. XXVII. Fig. 15.4 4 a, which being firſt dipt in Oil, and paſſ- 
ed into the Bladder, he therewith ſearches for the Stone, and convinces the 
By- ſtanders of its Exiſtence z this done, he kneels down upon his right Knee, 
in the manner of Raw, and with his left Hand turns the Handle of the Ca- 
theter towards the right Inguen and its Beak towards the Tubercle of the 
Iſchium, in which Poſition it is held as before; then he cuts thro” the Integu- 
ments between the Anus and Tubercle of the Iſchium in an oblique Direction, 
with a broad Knife not unlike that commonly uſed in Lithotomy, wang, in the 
ſame manner inveſted with a Slip of Linen. Having made his Inciſion, he claps 
the Knife into hi: Mouth, and. paſſes his right fore Finger into the Wound, to 
feel for the Catheter, which, when found, he takes his Knife, and cuts 1155 the 
ö | roove - 


Groove of that Inſtrument in the manner dt Raw then holding the Knife frm 
in the Groove, he, with his left Hand, preſſes the Handle of the Catheter a 
little towards himſelf, and, holding the Knife in his right Hand; the Edge of it 
follows the Beak of the Catheter as ut moves inward, by which means it farther 
divides the Bladder, and enlarges the Inciſion, Then he delivers the Cathe- 
ter to be held in that Poſition By the fourth Aſſiſtant, * while he himſelf, with 
his left Hand, paſſes a male Conductor by the Side of the Knife into the Blad- 
der, after which the Knife is extracted, and another female Conductor, made of 
Silver like the former, is introduced by the preceding in the uſual Method 
then having drawn out the Catheter, he, in the next Place, paſſes a Pair of 
Forceps between the Conductbrs into the Bladder, "and extracting the Con- 
ductors, he ſearches for the Stone with the ſaid Forceps, and extracts the 
ſame with ſo much Dexterity; that he is hardly longer than two or three: Mi- 
nutes about the whole Operation. As for what Parts he cuts thro” internally, 
I cannot certainly determine, having never had the Opportunity of examinin 
the Parts after him, but he has declared himſelf, that he only divides the Blatt? 
der, which ought only to be done in performing the lateral Operation, which 
was the Practice of Raw, as appears Fork what has been writ by ARIS and 
myſelf concerning that Lithotomiſt, from which Writing Sewyrivs ſeems 
chiefly to have learned his Method of cutting, which agrees in every relpet, 
excepting that his Catheter was more ſlender and crooked, being made of Sil- 
ver inſtead of Steel; his Reafon for having it made ſlender was, that it might 
paſs more eaſily into the Bladder, preferring Silver on the Account of its 'Near- 
neſs, and by making it more croohg than the common, he could thereby preſs 
the Urethra and Neck of the Bladder more outward towards the Perinzum, 
which makes me think that he divided not only the Bladder, but allo its 
Node 1 0 Dat 016, 10 07 609 Ln aig SHer HTO os 


XXVII. In the laſt Place, M. Men awd, one of the moſt conſiderable Sur- Mozany 


geons at Paris, and Member of the Royal Academy, reafans very Progertty 3 
concerning the ſeveral Methods of Lithotomy'; and concludes, that all of them 
may be uſed by a prudent Surgeon, as the, Circumſtances of his Patient,” re- 
quire; ſo that he rather thinks the Multiplicity of Methods an Advantage, 
than an Incumbrance, if we regard particular Patients, and the different Circum- 
ſtances of their Caſes; therefore no one Method is to be deſpiſed or rejected, 
which has Reaſon and Experience to vindicate it; and he afferts, that all the 
Methods have been duly examined and performed by himſelf. But after he 
had publiſhed a Diſſertation in the Year Pie concerning the high Operation, 
he there informs us, that he alſo deſigned to deſcribe the lateral Operation; 
but when he heard with what great Succeſs and Applauſe, Mr. CxzszLDes 
had anticipated him in that Deſign, his Inclination led him to be an 'Eye-Wit- 
neſs of the Method and Artifices uſed by that Surgeon; in order to which he 
came to London in the Year 1729, and not only made a ſtrict Examination in- 
to the Method in which Mr. CnEsELIDpENM cut his Patients, but had often Con- 
verſations with him upon the ſame Subject, and continued a ei 
with him after he had returned to Paris, where he performed the Operation 
firſt upon a great Number of dead Subjects, till he had found himſelf abſolutely 
te in every Reſpe& : He alſo tells us, that Mr. CazszLDen had relinquiſh- - 
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ed the high Operation, which he had till then performed fo fucceſsfully, with 
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no other View than to try, if he could not improve Raw's: Method, ſo. as to 


and inlarging the W 


I hall therefore give in my Accounts, concerning the Hiſtory of this Me 
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render it prefetable 0 the high Operation itſelf > He afterwards relates the Expe- 
riments,made by, Mr. CxzszLvzx,,partly, in Imitation of M. Raw's Method, 
as;deſcribed. by Ar ines, and. partly. by, a previous. Diſtenſion of the Bl: dder 

With Water SEED ledges, that by both theſe Methods the Urine frequently 
inſinuated into the cellular Subſtance. of the , Membrang. adipo/a which inveſts 
che Rectum, 10 as to occaſion foul and  putrid, Ulcers, of which ſeveral Patients 
had died. He alſo further adviſes from Mr. CnEsEIDEx, that the Aſſiſtant 
e ee 16 outward, becaule in 
that manner it may be eaſy to divide the whole, Sphincter of the Bladder, nor 
ſhould the Wound be made too deep in the chad ana agipoſa near the Rec- 
tum, leſt the Urine, ſhould ſtagnate and putrity there. We may allo add, 


that when the Bladder is ulcerated, it may be more commodiouſly cleanſed, in 
this Method, than by any other; and, laſtly, what is a great Recommendation 


to this Method of Lithotomy is, that a large Stone, which another Surgeon 
could not extract by Maz1anvs's Method, Mr. C ESET DEN being preſent, 

. Method, he thereby extracted the 
Stone with great Eaſe. After many Experiments made in the Preſence of M. 
Mak RScHALL, late Surgeon in chief to the French King, in Company with 
many other Phyſicians and Surgeons, this Method of Lithotomy appeared to 
ſucceed very well at Paris 1730, according to the Relation of M. Mon xp; 
ſo that out of ſixteen Patients, eight of which were cut by PER HETVSs, and 
the other eight by Mor anp. himſelf, there was but one of them miſcarried; 
whereas, on the contrary, out of twelve, who had been cut at the ſame Time, 
and in the ſame Hoſpital by the Apparatus Major, no leis than five of them 
were loſt. Among the Advantages of this Method we may reckon, with Mo- 
RAND, that it is more eaſily and effectually to be performed than the Method 
of Maz1anvs, inaſmuch as the fore Finger proves a certain Guide to the 


Operator, ſo that no Danger can attend the Patient; to which we may add, that 
the Operation in this Way is ſhorter and leſs painful than that of MaklAxvus, 


ſo as to admit the Extraction of very large Stones without much Difficulty. 
Laſtly, he pronounces Raw's Method, as it is deſcribed by Al BIxus, too in- 
tricate and difficult; and therefore doubts with DovcLas, Gartnceor, and 
Fal coxz TT, whether ever Raw en cut his Patients in that manner; and 
then M. Mor Axp concludes by promiſing to give a more perfect Account of 
the Method of performing the lateral Operation than we are at preſent furniſn- 
ed with. 1 „ ieee C 
XXIX. In the next Place, Mor Ax p relates ſeveral things, which he thinks 
may ſerve to illuſtrate the Hiſtory of the lateral Operation for the Stone; but 
as I have a long Time had a Deſire, that the Hiſtory of James, and his Me- 
thod of Lithotomy might be fairly ſtated, and have therefore collected ſeveral 
Particulars relating thereto, I muſt beg leave of M. Mon Ax to queſtion ſome 
of his Obſervations, which I have known to he otherwiſe than they appear: 
od 
for the Satisfaction of the curious, In the firſt Place, Moranp endeavours 0 
prove, contrary to the received Opinion, that James conſtantly cut his Patients 
f appilys and by the ſame Method as that of Mr. ChEsELD EN, and with the 
„%%% SORE A D9ER. 99 by MAJ» 5 ABON WH Obes 
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which, he ſays, will readily appear from the bare Account of his Operations, afs 

ter they had been cenſured bend. pee this Aſſertion he tells ue, 
that, in the Year 1699, JaMzs cut about ſixty Patients at Aix la Chpelle; the 

Majority of which were cured,” and that after Wards in 170 1 be again Sur irt 

Patients at Verſailles, who all recovered, with many more in the ſame Yearin 

Picardy; but in 1703 he again cut twenty three Patients at Paris, noneofwhom 

miſcarried, except the Marſhal de' Lerge. But I muſt confeſs J entertain m. 

ny Scruples with tegard to theſe Reports, and eſpecially concerning ihe Ncebunt 

of his Proceeding at Ai 14 Chapelle, hieb I cannot in the leaſt" believe robe 

true, as having no Teſtimonies; for in the Obſervations” of Meat eg 89 ↄ | 

we are told, that James: was called to Ai /a'Chapelie to cut à certain- Farienty — 

that is one and not many, as he reports. It is alſo notorious to thoſe who are | DD. 

acquainted with German, that the Stone in the Bladder is à Diſeaſe that ſeldom 

occurs in that Part; ſo that in many Cities that are much larger and more 

pulous than Aix la Chapelle, and even for ten Miles round; yod hall hardy find 

one afflicted with the Stone, much leſs ſixty together in one City; and therefore 

from the Scarcity of this Diſorder in Germany, thoſe who follow the Profeſſion 

of Lithotomy only, get but a very poor Living by it As for my om Coun- 

try, that is Franc fort upon the Main, I have Known Aus to ſtay there for the 

ſpace of ſix Months in the Lear 1713, in which Time he cut only twe Fa- 

tients, which were all that were afforded by the whole City, and adjacent Parts; 

as we ſhall hereafter make more evidently appear; therefore this Relation of 

Mok AxpD, whoever he had it from, does nor äppear to be true. As for his 

having cut fo many with Succeſs at Pariꝭ and Verſailles, in the Vears 1701 and 

1703, I very Mick, doubt the Fact, inaſmuch as we have no Notice taken of 

it either by SavIAR D, Surgeon to the H#tel Dieu, who publiſhed his Obſerva- 

tions upon the Subject in 1702, nor by Diox is, Surgeon to the King, whoſe 

Surgery was publiſhed at Paris in 10%, he does not ſo much as ſpeak a Word 

of James's performing the Operation ſo frequently with Succels, "tho? he lived 

at Paris, and was often preſent at the Performances of that Lithotomiſt; but, 

on the contrary, thoſe two Authors, and eſpecially the laſt, greatly diſapprove 

of his Method of cutting, as raſn and cruel,” and reckon its Author, as alſo 

doth Sa vi AK D, to be a raſh and imprudent Operator, as appeared from o- 

pong the Subjects deceaſed aſter his Operation; Which Character would not 

ve been given by Dion, as Lat leaſt imagine, if he had before ſucceſsfully 

recovered ſuch a Number by his Operation at Parir, and the adjacent Parts; he 

durſt not have been guilty of ſuch a falſe Aſſertion, or at leaſt Contradiction, 

in a Book at that Time uſhered into the World with the Approbation of the 

Cenſors, and dedicated to the King himſelf, while the Exploits of IA Were 

yet freſh in Memory. We may further obſerve, that M. Mos any laments 

that Frier Jamzs's Method of Lithotomy had not yet been enamined by any be- 

ſides MERI; but, with his Leave, it had been alſo conſidered by BussiERx, LI 

sT ER, SAVIARD, LAux EAV, and Diov is, who all at that Time reſided at Parit, 


Though there are ſeveral Reaſons heſecomatinbet oy one think, chat this Method of 
cutting for the Stone was not the Invention of Jaws, who rather [learo it from ſomebody more 
4 than hinſelf; zei L_preſyane the Nisan; pf han, will pas be nnaes 


+ +8 


oy 
* 


4 15 3 4 N 5 K F'% ; Ws "2 
„ 11T21•K2„j „/ % ea ROI 1 + $4.4 5 1 1 8 
CCC 


176 


Mon A nD 
concerning 


*Repreſentations made by Raw in 


- ...,Vsanun's Account of Janes: |; Part II. 
and were Eye · witneſſes to his Performances; it therefore appears, by the una- 
nimous Conſent and Declaration of thefe Authors, that James had no Merit, 
and as little Succeſs in his Undertakings ; conſult what has been ſaid from 
SALTZMANNUS in $. X. who relates, that Jams in 1712 confeſſed to him, 
that he had hitherto proceeded wrong in his Operations, and had not perform- 
ed them as he ought till of late. | | „ 
XXX. There are alſo ſeveral thingy related by Mor AND concerning his 
Performances in Holland, and particularly that at Am/terdam in 1.703, he cut for the 
Stone with ſo much Succeſs and Applauſe, that he was rewarded by.the Magi- 
ſtrates of that City with a golden Medal, Wange following Inſcription, Pro 
Ser vatis Civibus, which Medal was afterwards ſtruck in Braſs; but for myſelf, 
who reſided in the ſame apt in the Spring of the Year 1706, I could not 
learn any thing of this Medal, nor that our Lithotomiſt met with any. Succeſs 
there, tho? I have frequently enquired after him in my Converſations with the 


moſt eminent Phyſicians. and Surgeons at that Time in the Place; I would 


therefore aſk Mog an, from whence he had this Intelligence ? On the con- 
trary, it appears from the funeral Oration of Raw, read at Lœaden by Al Ri- 
nus, that James had there performed his Operation with very bad Succeſs, 
committing the fame Errors which he had done before at Poris 1098. A ces 
lebrated Dutch Phyſician, who at that Time lived in Holland, has lately, at 
my Requeſt, ſent me an Account of what he knew concerning that Lithotomiſt; 
his Letter of December 1737 mentions, that Jamis BEAULIEU was at Anſter- 
dam, and there cut for the Stone in the Year 1699, meeting at firſt with uni- 
verſal Applauſe, but afterwards came into Diſgrace; however, he received a 

olden Medal relating to his Profeſſion, with an Inſcription, Ob Cives Seryates ; 
rom whence he went to Leyden, and was taken into the Hoſpital there by Ca- 
xorus DRIN cu Tus Junior; here he at firſt cut for the Stone with ſo 
much Applauſe, that he was by many extalled to the Skies : but was ſoon af- 
terwards deſpiſed by every- body, and condemned for- an audacious, raſh, and 
cruel Operator. Raw at that Time publiſhed Journals of the Succeſs, which 


the Operation had upon thoſe who were cut by this French Lithotomiſt, whoſe 


Proceedings being laid open, demoliſhed his Reputation, ſo as to make him 
leave the Place, in which Office Raw was happily employed with very great 
Applauſe, and retained. it till his Death. However, this did not ſink the good 
Opinion of James in the Eyes of the Populace, who looked upon him as a Per- 
ſon ſent from God, and were greatly taken, partly with his ecclefiaſtick Habit, 
and partly becauſe he cut his Patients gratis, ſo that the Magiſtrates, to pre- 
vent any Tumults in the City, eee endeavoured to mollify the ſevere 

is Diary, much to the Diſlike of the com- 


mon People, by preſenting him: with the golden Medal. 


Vrarun® 
Account of 
AMES. 


XXXI. That nothing may be wanting in the Hiſtory of James, and eſpe- 
cially with regard to his Performances in Halland, 1 have here added a brief 
Account of what has been ſaid by Vr R DUN, in a letter to me dated Decem- 
ber 1737. He ſays, that James was born of poor Parents, and never learnt 
any thing of Surgery regularly, but was Servant, as I before ſupected, to an 
itinerant Lithotomiſt and Mountebank, who for a long Time followed the 


Camps, where James had an Opportunity of making Trials upon the dead 
Bodies after Battle, that he might be better enabled to perform it afterwards 


On 


ged. V. er weg ene Java: 


on the living, and ha rformed. N 9 N K. 
at Au la el, b 122757 < ek, ſpread dg gre he was, 
from Paris to 55 the. PE of a [iu Set og in a Dutch, Nopleman at 


pben, where, being arrived, h cd. the Operation in | Preſence, 5 Fi 


oh, and in the ſame Place [64 cut ſeveral for the Stone, and Herr hy Yo! 
peration for Ruptures. By that Time the Nobleman,was about cured, V ER+ 
DUN, both Father and Son, received Intelligence from the Patient's Brother, 
that NM Mgs Was coming to "Amperdam ;. and therefore deſired, that celebrac- 
A Perſon might have 

GUuZRELL, chief Phyſician to the Hoſpital at Amſterdam, with ſeveral other 
Beech of Merit and Diſtinction, had. a Meeting in the Houle of the Brother to 
this Nobleman, where, Jamzs. had. arrived, and. where they conyerſed with 
him, and viewed his Inſtruments; his Catheter, We are told, Was then without 
. Groove, and his firſt Operation was performed, upon a, Lad, who. was 

aiter at a capital Inn, where alſo aſſembled, by Order of the Senate, Bape 
NARGIVUS, then Profeſſor of Surgery, together with the chief Phyſicians, of th 
Hoſpital and City; here he performed his Operation with ſo much. Slight. at 
Dexterity, and in ſo. ſhort a Time, that it raiſed an Admiration in all that were 
11 and N them 1 and N our e even We 1 — 


manner: 5 © pa his Steel Lacher 7 a Top into. the = 
"ik 


tient's Bladder, d the Beak of it 1 N the left, S 
and then made an. Inciſion with a; ſharp, Knife near the le 
till his Knife, had reached the Catheter, uy 5 ne f 


ting on the right Side of the Late eter 3, obſery 
Skin and Catheter. were clearly divided, andi — —.— ory 

ſually made the external Wound! ſtill larger: In the next Place, 5 

the naked Catheter with his 1 fore Fi inger, and 3 ed a Conductor 

made with a Ring, and ſharp-p9i ! 1050 

Conductor, between Which he Paſſecl che Forceps, ereby. he afterwards: ex- 

trated the Stone. And this is the, Method in 

daily, under our. own Inſpection; but, lays Findus, if was hardly poſſible. — 

175 to Aa fuch a Moat: without Tp a a great many, a ons —.— 

too great wh 8 Soon AMES; procured ſome groovy 

Catheter to. be ma him 5 dab e pa id three, Weeks in = Place, 
but was continuall cel ag hog the, [RE $a Parts of, nd; -particu-- 

larly to Harlem, Tabs 

ed his Operation for the ua and for Ruptures ; but upon returning £0: 

Amſterdam, he met with fewjor no Patients; ſo that, after about ſeven, 22 


Stay in Holland, JAMES Was defirous of returning, again into France, V ER- 


DUN therefore conducted him 0 Due 8 Part, here they ſtaid three Weeks, 
and had ſuch a Concourſe of Patients, that our Eithotomiſt ſometimes cut ſix- 
teen in an Afternoon, among whom Wus an Infant of a Tear old, who had a 


Rupture on both Sides from its Birch; but it is wo be lamented, Lays Wann, 


a era. 1 nn 
Hence it appears, that he yas contintally | hiv Abod, remoring From the lt lac 
to another, —— bis Patients ee ee, . 
* TE” Ss | T by 


ecommendations ſuitable to his Merit; and according? 


into the, Bladder, after that another ase 
8 Lithotomy OY nom 


ptterdam, e. Where he frequently 9 — E 


x 5 's\ Md 9 Hart u. . 
„ 5 way of Joke, that this Infant died the: 'Day N becauſe, fays, he, as the 

fs +, * Child was caſtrated of both Tefticles, it might'have made a good Singer, we 
are alſo told by VerDUn; that it was in this Place our Lithotomiſt was 

ſented with a golden Extractor Lapidiſlium) by the Senate of Af. q 

Tn _ which'had'bern made according t6 his Orders given before he left that City 
he alſo received along with the Inſtrument # Letter from tlie Senate, ſigni 1 

ing their Reſpect; upom the Back of the Inſtrument was engraved the Arms of 
Amſteriam, a Crown embeliſhed with Oak-leaves, over which were the Words 
. Oh Cives Servatos *. 

XXXIII. Veanvr Heid n home, made e che bad Ef. 
fects which remained after Jau Ess Eithotomy, in thoſe Patients which he had 
left behind; for the Lad char was Hrſt cut oi fo much Dexterity by him, 
and procured him ſo much Repuration, was ſtill in a very indifferent Way. Ma- 
ny others were dead in the mean time; ſome were r with a Piſtula in Pe- 
rinæo; others with an Incontinency of Urine, and ſeveral other bad Symptoms. | 
It is allo remarkable; that he more than once performed his Operation, with - 
out able to find tlſe Stone, and from one Patient he indeed extracted 
three es Hut left t WO others til behind. in the Bladder; in one Patient the 
Fæces were diſcharged: through the Wound and the Urethra; but the moſt de- 
plorable Caſe of all, ſays Proms, happened to be at the Hague, under my 
own Obſervation, here” ——— for a Stone in Lord Dx EvTrvystn, and 
finding one, he pe his Operation upon that Nobleman at Half an Hour 
after ten the fas 3h thout being able to find or extract any Stone, after 
a long and Lhe phy but about fourteen Da o_ afterwards,, VERDUN. fe- 
ceived a. Letter fron ron RWE RHORST; a celebrated Phyſician at the Hague, ſig- 
nifying that, upon o pewing che dtad Body of the ſame Redken he had found 
ten large Scheel im big Bladder from alk which VER DV concludes it to be ſuf- 
fieientiy Apparent, that J AMES. e His Fatients in 4 rafh and barbarous 


manner. 
Account et XXXIV. pat 45 ae lte rebel pu , «the an itjddtcions and 
L2auzrve baſe Method James. cut för de while be Was in Holland, I ſhall here 
and Sar rz- . the Accounts igiy ven of him by- SrnxMstus and 'SALTZMANNUS, who 
mann't, lived upon the Spot. The latter relates that, in the Tear 1712, JaMzs cut 
ſixteen Patients With Succeſs at Straſburg ©, where, upon, raxing him with his, 
former Briese JAuxs replied: “ It is trux indeed qu formerly cut in a bad 
Method; bur I have performed it in a more correct manner for above this, 
ce twelve Month paſt. 7 SaLTZMANNUS allo itiforms. me, that” Thing return-. 
eld to the ſame City above two Years" afterwards; but: met witte few Patients, 
and that even then he did no more than cut thi e Patient, EET the Stone, 
being ignorant of the Method of dreffing up che Wu, 1 ab removing the 
bad Symptoms, which was therefore. bz © care of by other geons in that 


Place, as it had been before àt Paris. It is alfo dokra ee uſed a com- 
mon Knife to cut his Patients ar Straſbirg, o 'of the fame Form. with that we uſe 


ee en kN 'Taftfument chat was ENT elne, 4d Bot a 2 
a Medal, as Moran relates. 
© The ſame Account is alſo conſimed by D. Gocke, a celebrated Phyſician now living at 
2 J but at that Time he lived at Straßburg, and was preſent R 
ions there. 7 A 


10 
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wr Viale urs fs Cad ade. wi 
| crooked, with which he gr aer Candy 1 a ammon und. xox 
geret, or ly ek e Diff noe, ther its End was: 10 utton . 
of a Point, and a Ring inſtead of a \ cruciform ich; Inſtrument :he 
conveyed into the Bladder, over his right fore Fin e extracted, his Ca- 
theter, and then introduced his F orceps through th \s 8 of 5 of t e Conductor. 
After having examined the Situation, F * the Stone with his 
Finger, he then choſe a Pair of Fore bei le 1 bo. 1 ent: which, For "Top 
were made flatter. than the n Rid ge ihternally 
near the Edge, 2 a 12 N 55 Teeth, leſt they 1 dw I hurt the Blad- 

der; Figures of Conduttars 988; 'OrCeps.. were: evi ſent me by Dr. 
TazEw,: by lician at ag 

XXXV. From the ſame Letter we ure, alſo enabled to remove another Error Doubts con- 
which Mon Ann relates, viz. that Jam 125 fatigued, with his many Journeys, 3 
returned into his own. Country. and 1 OWN: On, Beſenpan i in the ear 1712, Where 
he died be the Year 125 ; i . is 1 ARK, he: Pfr: 
forme is Operation at traſpurg in the Lear 1 155 reſent, 
therefore Mok anD muſt have been. in an 3 with reſpect to bg wp ».and 
he ſeems to have been altogether; ignorant of Jawzs's Proceedings, both at 
Francfort and Straſb e 8 N the Time which Moxaup had 
for his Deceaſe, ſine cee was alive at Siraſourg .1 in 1715,.W ich is fill more 


confirmed by 2 Jauss Countryman, who, 15 that he: lired a 


— 


long Time after this at Beſanfon, till he was ſeventy Years of Age. | 
XX VI. As for the Time which 575 continued in Wands that may be The Time 
collected from the Account we have 0 eee to rm his Operas of Janine's 
tion at Amſterdam in the Vear 1697. 14 is probable he hel in that City Hung. 
when Raw began to teach his Anatomical 2nd Chirur 12 7 ſtrations, 5 
ſince Raw was frequently 1 1 at his © e and, from the moſt authen- 

tick Accounts, we may fix the about 793. 

XXXVII. However, we are Fr — 7 Jak woe by. the Author 4 An Error in 
of the Preface to CoLotT! 8 n that earned his Operation from — ; 
Janes at Paris, which is apparently an Error, as many. can teſtify, that after 
Raw came out of France into Holland, in the Year [3944 he never retur 
ed there again, but after he had ſettled at Amſterdam, he . conſtantly lived | 
in Holland. I ſhall conclude by fixing the true Tune when, Jauzs came into 
Holland, as it was ſent me by a 41800 Ducch Phy ſician,  whoſe« Name muſt 
be concealed at his Requeſt, and who, with the expert Surgeon. of Auſter dam, 
Vzrnun, fixes the Time to be in the Year 1699, ae firſt came into 
Holland, and performed his Operation. 

XXXVIII. It were to be withed, that we had a complete Hiſtory of the Life The Hitory 
of this celebrated Lithotomiſt, and his Proceedings, to perform; which the 5 Jtc-2: 
French Surgeons are the maſt capable, as their Country was) the Place of his Birth, 
the major Part of his Life, and Deceaſe. Thave endeavoured, for my own Part, to 
relate what: Accounts I could collect of him, with regard to his Life and Pro- 
ceedings in Holland, wherein I and remarked ſeveral DOES + of Conſe- 

«But I cannot hence determine hat Figure his Kalt ws o, ce tht of our common Knives 

differs very much, 5 
K 1 8 quence, 


| : „% (0 * 
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quence, which have been either falſly Freeones, or totally neglected by o- 
thers. DoveL as” bas indeed uſed his Endeavours to give us the Hiſtory of 
this Lithotomiſt, in his Diſſertation upon the Lateral Method ; but as he him- 
ſelf there confeſſes, there are many things wanting to  compleat the Hiſtory, 
which he could get no Intelligence of, and, among others, the e St Time 
of his coming into Holland, which I have here endeavoured to aſcertain. © 
Diſadvanta- | XXXIX. Notwithſtanding the Encomiums which the lateral Method has at 
Lateral Me. this Day acquired, there are yet ſeveral Difficultigs and Inconveniences to 
th. Which this Method is equally liable with the Apparatus Major; ſuch. as (r.) a 
Fiſtula in Perinzo ; (2.) a tranſyerſe , Poſition of an oblong Stone of à large 
Size, the Figure of which cannot be known before the Operation is performed, 
to extract which the Operator frequently puts the Patient to extreme Torture, 
without effecting any thing, which may at the ſame Time be eaſily perform- 
ed by the high Operation. (g.) The Stone's being ſituated above the Os Pu- 
bis in the Form of an Arch, and faſtened to the Bladder, in ſuch 'a manner 
that it cannot be ſeparated without endangering the Patient's Life; an Inſtance 
of which has been remarked by SzzMETIvs and myſelf. (4.) When the Stone 
is very ſmall, and lodged in ſome Cell in the Bladder, or is broke in pieces, 
which render it very difficult to be extracted by this Method, and is a Diffi- 
culty that has been met with both by Raw and SermEeTIVS®. (5.) This Me- 
thod is not practicable when the Catheter cannot be paſſed into the Bladder by 
reaſon of ſome Obſtacle. (6.)'The Bladder is liable to be injured, pinched, or 
punctured by the Inſtrument. (7.) The lateral Operation is hardly practi- 
cable in Women, eſpecially Adults, without great Hazard. of wounding their 
Vagina, nor have we any Inſtance of the Operation ſucceeding in them ; unhap- 
Py Inſtances of the contrary, we have indeed ſeveral, in the Practice of JAMES 
fore taken notice of. See alſo SRM Ius upon this Head, pag. 182. who 
performed this Operation upon many dead Subjects of that Sex; but in none of 
them without wounding the Vagina; and therefore upon this and ſeveral other 
Accounts the high Operation is in many Caſes preferable to the lateral. 
Lithotomy | XL, After all it appears that the Operation of Lithotomy is precarious and 
eee dangerous, or its Event at leaſt very doubtful, notwithſtanding all the Im- 
provements which have been lately made on it by ſeveral celebrated Phyſicians 
and Surgeons; nor is there any one Method to be relied on alone, but all of 
them are practicable to more or leſs Advantage, according to the particular 
Circumſtances of the Patient's Caſe ; and therefore a prudent Surgeon ought to 
be well acquainted with the manner of performing all the Methods. 
Cautionsfor XLII. The Apparatus Minor does not well ſucceed when the Stone is full of 
Methes, Prickles, nor when it is ſo large as not to be conveniently held by the Fingers, 
nor does it ſucceed well in very tall Patients, becauſe in them the Bladder is ſo 
far diſtant from the Anus, that the Stone cannot be felt, and thruſt towards the 
Perinæum; in which Cafe I judge the lateral Method more convenient. On 
the contrary, in Children, and ſmall adult Patients, where the Stone is not very 
large nor prickly, and where it may be eaſily thruſt to the Perinzum, we mu 


Small Stones and Fragments are ever acknowledged by M. Dzuxs to be very difficultly ex- 
tracted by the Lateral Method. VF ö 1 321 a, | . 
Raw mentions one Woman that he cut in this Method; but I remember no other Inſtance.. 


needs 


f 


Sea. V. Advice for chufing the Method of Lithotomy. 
needs think the old Method of cutting by the Apparatus Minor to be moſt 
eligible, as it is very ſimple, and performed by few Inſtruments, notwithftand- 
ing what others ſay in Oppoſition to it; and particularly when the Stone is Bixt 
in the Neck of the Bladder, it is then the moſt convenient and proper of all 
others. The high Operation, we are aſſured by Experience, to be very dange 
rous in old and weak Patients, whoſe Strength is exhauſted, and their Bladder 
ulcerated, as we have before obſervedF. X XI. Whereas, on the contrary, it ſucceeds 
very happily in Children and young Men, tho” the Stone be very large, as it does 
alſo when the Stone is very ſmall, ſo that it can hardly be found by other Me- 
thods, and when there are ſeveral ſmall Stones, or Fragments, each of them 
may be commodiouſly extracted by this Method, being careful not to wound 
the Bladder. Though the Inciſion may be more eaſily performed, and with leſs 
Danger in the Apparatus Major, than in the lateral and high Operation ; as in 
the firſt the Urethra only is wounded, 45 we cannot Judge that Method to be 
uſeful, or even practicable, except when the Stone is ſmall and of a ſmooth 
Surface; but when it is large and rough, there is Danger of a violent Exten- 
tion, Laceration, and Contuſion of the Neck of the Bladder ; but if the Blad- 
der be ulcerated, and the Stone not very large or rough, I then think it-prefe- 
rable to the high Operation, as the Bladder my be better cleanſed by an Open- 
ing in its lower, than upper Part. As for the lateral Operation, as it ſtands 
improved by James, Raw, and CHESELDEN, it excells the Apparatus Major, 
as being practicable in leſs Time, and may be uſed for extracting very large 
Stones; but as the Wound is made in the Bladder itſelf, and penetrates much 
deeper than in the lateral Method of Max1anvs, in which the Urethra only 
is divided in the Perinzum, I muſt therefore think it more difficult and dange- 
rous. For as the Inciſion is to be made very deep through the Parts which in- 
veſt the Bladder, there is great Danger of the Knife's flipping out of the Groove 
of the Catheter, eſpecially in fat Subjects, fo as to endanger a Wound of the 
Rectum, ſeminal Veſicles, and other adjacent Parts, or even the Bladder itſelf, 
as frequently happened to James*. The App gfu⁰ Major is a dangerous and 
difficult Operation, as a large Stone cannot be extracted without a violent Ex- 
tenſion, and perhaps a Laceration of the Neck of the Bladder ; for when the 
Neck of the Bladder and proſtate Gland, with the Sphincter and Urethra, are 
forcibly diftended, or lacerated by a large or rough Stone, there is great Dan- 
ger of a profuſe Hæmorrhage, violent Inflammation, and 8 Hortifica- 
tion, if not a Cancer in the Bladder itſelf, or at leaſt a Fiſtula in Perinæo, follow - 
ed with other Diſorders. So that it is hence apparent, that one Method is prefe- 
rable to the other, only as it is more or leſs adapted to the particular Caſe'of 
the Patient. In the Method of Mar1anvs, and in that only, it is that the 
Bladder is not wounded in cutting for the Stone: In that Method the Urethra 
only is divided; whereas in all others, the Bladder itfelf, and even its Body, is 
incifed. In the high Operation the inferiour and anteriour Part of the Bladder 
is divided; but in the Apparatus Minor and lateral Method of cutting, the Blad- 


: the Yeficale feminaler may be, and very often are, wounded boch in the Apparatus | 
Minor, in the Lateral Operation, as Le Dxan and others have obſerved ; yet it is nos ge- 
nerally attended with any bad Conſequence, as the Parts readily heal up with the reſt that are 


; * 
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ſtantly under the Care and 
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Explanatien of the TuinTvy-pipsr Platz, Part II. 
&r 36 inciſed in its infetiour and lateral Part; fo that theſe three Methods dif- 
er ts their Joſt uments, than in the Places of Inciſion, which are pretty 
ar each other. ö 5 7 | 6 
II Laſtly, it is to be obſeryed that Patients, who have been once happily 
cut and freed from the Stone by any Method, are notwithſtanding frequently 
troubled with the ſame Diſorder again: Thus I remember a Lad, 0 0 
been three times cut and freed from the Stone by Raw ; and, to inſtance one 
Caſe out of many, a certain Merchant near Norimberg, was obliged to be cut 
four times, a new Stone being formed every Year, notwithſtanding he was con- 
Treatment of a prudent Surgeon. In like manner 
M. Denys mentions a Man that was five times cut for the Stone; + Yay large 

one being extracted at each Operation. But People ſhould be careful not 
raſhly to attribute this Relapſe either to the Imprudence or Ignorance of the 
Lithotomiſt, as it is ſometimes maliciouſly reported to the Damage of his Re- 
putation ; for it is in the Power of no/Phyſician to prevent the Patient from 


- 1 
* 


_ ever relapſing into the ſame Diſorder, though he may make a perfect Cure of 


him for the preſent: If the original Cauſe of the Stone ſtill continues in the Pa» 
tient's Habit, eſpecially a bad State of the Kidneys and Bladder, it will in 
Time again produce the ſame Conſequence or Diſorder, which will again make 
it neceſſary to repeat the Operation, if the Patient is deſirous of being freed - 
from his Complaint. 155 VVV 


n ExeLanaTION of tbe TuizTy-FigsT Pl Arr. 
Fig. 1. Repreſents a lateral View of Raw's grooyed Catheter, as it is delineated 
in its true Figure and Thickneſs by AlIx us. But it is to be obſerved that, 
in the Years 1706 and 1707, when I was his Pupil, he uſed a common 
grooved Catheter, like that repreſented in Tab. XXVII. only it was a little 
thicker than the common ones; A denotes a lateral View of its Handle; B 
the Part which ALzivvs aſſerts to be more crooked than the common ones; 
though in my Opinion it ſeems to be leſs crooked than thoſe which have been 
_ Ggured, for the 7 5 Maier, by Tol ET, ALGHISH, GARENGEQT, LE 


2 
DR Ax, myſelf, and others. C denotes the Beak of the Catheter, which is 
longer and ſtraighter than the common. 5 
Fig. 2, Exhibits a flat View of the Handle of this Catheter, which may as well 
Te made in the Form of a Heart like that of the common one in Tab. 
XXVII. or elſe flat and olid, as that of Mr. Cu ESELDEN in i ; 6. Tab, 


XXXI. or with a Ring like that of M. Le Da AN in Fig. 17. as of this Table, 


. 5 Repreſents the Beak or grooved Part of Raw's Catheter, in which may 
&& 


n its thin, but ſmoth and obtuſe Sides marked 44. betwixt which is 

the large Groove marked 55. C is the Termination of the Groove, in a 
ſmooth and obtuſe Point. NE 1 F ö 
Fig. 4. Is a tranſverſe Section of the grooved Part of this Catheter, to ſhew its 
Form and Depth, that the Knife may not eaſily ſlip out of it. 1 


1 * 


Fig. 5. Exhibits the grooved Catheter of Mr. CnESELID EN, which is more ſlen- 
der, and leſs crooked than that of Raw's and the common ones: 44, denotes 
the Edge of its Handle in the Shape of a Heart: 5% the Body of it in a recti- 
linear Form: cc the Curve and grooved Part: d the Beak of the Inſtrument, 
which has little or no Incurvation. DovcL as calls it the Roſtrum or Beak; 

which is trait. | F | Hg. 
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Sect. V. Explanation of the ThmT vz Plaz. 
Fig. 6. Repreſents the fat Side of the Handle (e) of this Catheter, with Part of 
its Groove (cc) and its whole Body (). | 


Fig. 7. Denotes the ſtrait Beak of the Groove in Mr. CuzszLoen's Catheter, 
whoſe Sides (marked 29) are ſmooth and obtuſe like Ra w's; but its End 


b is left open, and not made rounding or cloſed, as in the other Catheters; 


But I am not. ſenſible of any Advantage that attends this particular Make, 
nor does its Author mention any. 

Fix. 8, Is the Inciſion- knife of Mr. CREs EIDE, which he uſes in cutting for 
2 arte whioſe Blade is fixed to the Handle 4, and its Point directly in 
t iddle. : 


Fig, gi Shews the concave Part of Mr. Cus2upeN' 5 Conductor B B. having 


its Handle A A inclined to the left Side, for the more commodious Intro- 
duction of the Forceps through it into the Bladder; C the Extremity of its 
Beak terminating in a flat Point, ſhewn- ſide· ways in Fig. 10, and in Fig. 11. 
its Handle is repreſented ſeparate. 

Fig. 10. Repreſents the common ſmall Forceps: of Mr. CHESELDEN, which he 
moſt frequently uſes for extracting the Stone. But when the Stone is ver 

| large, he uſes a Pair three Inches longer. A A denote its Handles, which 
in others are uſually in the Form of Rings, but are here bent in the Form 


of Hooks, In his larger Forceps he repreſents one Handle in Form of a 


Ring, and the other like a Hook, as here. BB are the twe Jaws or Lips 


of the Forceps, - which are made ſo as not to ſhut quite cloſe, that they may 


not pinch and injure the Bladder. 

Hg. 11. Repreſents the internal Surface of one of the Jaws of theſe Forceps, 
which is concave, and furniſhed with many ſmall Tera inclining backward 
towards its Handle, that it may hold the Stone firm. 

Pig. 12. Gives a lateral View of one of Mr. CHESEIL _ 8 Needles, * he 


a e any Artery that may happen to be divided i in the Opera · 
Ng. Ms 8 the cover and angular Point of the fame Needle, marked 423 


bits concave or internal Part, which is ſmooth. 
Fig, 14. The Biſtoury, or: Inciſion- knife of M. 12 Duan. * its Point, BB 
; its two Edges for cutting, CC its two Handles. 


Fig. 15, Repreſents a new Catheter of M. LI DaAx, which he uſes for the 


lateral Operation inſtead of Raw's: 44 its Handle: a# its Body: 45% its 


concaye or crooked Part: ccc the Groove in its convex Part, ¶ its obtuſe 


Point cloſed ;- the Lines at ee denote the Length of the Fiſmre in its 
Groove. 


Ng. 16. Exhibits Gazznozor' 8 AE for aa ths the lateral Method. | 
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1 CHAP. CXV. 


* > 


-: Of Pundturing: the Perinæum and Bladdex.. . 


* the ae of the Perinæum i is underſtood a . or Keie 

made into the Urethra and Bladder, in order to diſcharge the Urine when ar eee, 

it * But as this * is $ at pteſent made, as well in the Hypo- and where 
— ic Secelary 


183 


* 


1684 


gaſtrze Region above the Of Pubis, as below it in the Perinzum, it would 


is not an expert Anatomiſt, and a dexterous Operator. The Puncture of the 


8 


cannot be diſcharged by the Uſe of internal Medicines, nor be evacuated by 
introducing the Catheter; for there may be ſome Caſes in which the Catheter 
cannot be paſſed into the Bladder, even by an expert Surgeon, as appears 
from conſtant Practice, and has been before obſerved in Chap. CX XXVII. But 
that the Surgeon may not be ignorant of the Cauſes, which may prevent the 

Paſſage of the Catheter into the Bladder, he ſhould obſerve that it may pro- 
ceed, 1, From a violent Inflammation of the Neck and Sphincter- muſcle of this 
Receptacle, whereby the natural Faſſage of the Urine is ſometimes ſo cloſely con- 
. tracted, that the Catheter can by no means be paſſed through it into the 


only increaſes the Inflammation and Pain, but ſometimes alſo contuſes the U- 
rethra, ſo as to bring on an incipient, Mortification, and Death itſelf. 2. The 


* 


frequently proceeds, in old Men, from a Stricture or Shrinking of the Urethra. 


an Inciſion or PunQure in the Perinæum, which we ſhall conſider in the preſent Chapter. 


a Paſſage to the ſmalleſt Tube. 5. It may proceed from a Schirroſity, or preter- 
natural Tumor of the proſtate Gland, which has been obſerved by the celebrated 
Mog ac, alſo by Col orr, and lately by myſelf in a Man at Helnſtadt. 


the Bladder, ſo that neither the Urine nor Catheter can have any Paſſage. 
Therefore in any of theſe, or the like Caſes, when the Urine cannot be dif- 


Caſe no Urine is tranſmitted to, or retained in the Bladder ; and therefore no Operation in Surgery 
. *'can be of aby Service bere; or (2.) it may proceed from ſome Diſorder in the Bladder or Urethra, 
as we ſhall here obſerve. If the Urine remains ſuppreſſed in the Bladder, (which may be known 


which conſult Chap. CXXXVII. Or, ſecondly, by Lithotomy, when a Stone is the obſtructing 


any Preſſure there with the Finger, c. and it will be ſtill more ſenſible to the Surgeon, if he in- 
troduces his Finger into the Patient's Anus. 5 PETE 1 9 15 | | 
What Medicines are proper to be uſed in Suppreſſion of Urine from an Inflammation of the 


_— 
xine from th 


* 


Puntture of the Perinaum. Part II. 


in my Opinion be more proper to term it a Punctuation or Paracenteſis of the 
Bladder, which is an Operation of - ſo much Conſequence, that if it be not 
timely performed, the Patient muſt inevitably,periſh; but at the ſame time it 
is an Operation ſo dangerous, that no one ſhould. preſume to perform it, who 


Perinzum is therefore uſed only in thoſe. Suppreſſions of the Urine“ where it 


Bladder *, and, if forcible Endeavours be uſed for that Purpoſe, it frequently not 


Paſſage may be obſtructed by ſome Caruncle, Cicatrix, or a hard Tubercle, 3. It 


or by forming Wrinkles ſo as totally to block up the Paſſage of the Urine. 4. It 
may. be cauſed by too great Diſtenſion of the ſpungy Subſtance of the Urethra 
with Blood, whereby its Canal may be ſo cloſely compreſt, as frequently to deny 


6. It may be occaſioned from a Stone wedge into the Urethra, or Neck of 


charged from the Bladder, neither r 46 Catheter, nor exhibiting Medi- 
cines recommended in Chap. CXXæXVII. the Surgeon muſt then have. imme- 


5 


B75 25 1 2 n £3. 44 * . jy 1745 * , 7 . a K 3 15 1 : . 755 f £4 
A Suppreſſion of Urine may proceed either from (i.) a Diſorder in the Kidneys; in which 


by the Pain and Tumor it occaſions in the Region above the O/a Pubis, with a Weight and Re- 
ſiſtance upon the Rectum perceptible to the Finger there) there are then three Methods of diſcharg- 


ing the Urine, either, fl. by the Catheter, When that can be introduced into the Bladder, for 
Cauſe: of which Operation we have largely diſcourſed in the preceding Chapter ; or, laſtly, by 
i This may be known by the Heat and Pain felt by the Patient in his Perinzum, eſpeciall upon ; 


Parts, before our Chirurgical Helps are. called in, we intimated before in Chap, CXXXVII. 


= OE R SS vr SF4 #346 542" 25 we. OM : ax as Ts r | 6 5 8 A 
1 See his doe ſari Anatomica III. pag. 8 3- where he has obſerved a fatal apprefies of the 
2 ry d . * 
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„ But he docs not fay whether this Operation had been performed, 
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II. There are ſeveral Methods to perform this ion, each of wich we Firt e- 
ſhall briefly deſeribe. LÄE I bells us, there id nothing more required in ges“ 
this Operation, than to place the Patient in the ſame Poſture as in cutting for 
the Stone, and then to make à large Inciſton in the Perinæum, cutting through 
the Urethra into the Groove of the Catheter, as in the Apparatus Mayor, after 
which he paſſes a Conductor or Gorgeret in the Groove of the ſame Catheter, 
33 paſſing it through che Neck of the Bladder, ſo as to make way for the Ls 
Urine. But EAMAUNZAU daes not cofifider, that this Operation is not neceſſary < 5 
when the Catheter can be paſſet into the Bladder; for then the Urine may be 1 
di through its Cavity without cutting, which ought? only to be pe 
formed when that Inſtrument can find no Admittance- into the Bladder, 1 
therefore procetd to deſcribe the Methods which are to be uſed, hen the Ca- 
theter cannot by any means be introduced ; the firſt and moſt common of theſe 
Methods, which has been hitherto uſed, as well by the Ancients as Moderns, is 
as follows: See Dronis's Chirurgical Operations, Demonſtration III. che Patient 
is firſt to be placed upon a Bed or Tabſe in the ſame Poſture as in'curting for 
the Stone, being ſecured by two or three Aſſiſtants, after which the 
makes an Inciſion on the left Side of the Suture in the Perinæum, with a fm 
and double: edged Knife, like that repreſented in Tab. I. lit. I. with which he 
cuts down into the Bladder, and if the Urine ruſhes through che Wound, tis a 
certain · Sign of his having entered the Bladder, but he ſheuld not dra out his 
Knife before he has paſſed a Probe or Silver. I ube i hy the Side of it into the 
Bladder; which Tube may be about four Fingers Breadth, made Hike that re- 
preſented: in 7b. II. it, P. Tab; XXIV. Eg. 3. or in Tab. XXXII. Fig. 4 
which Tube being left in the Wound, is to be there held firm by a flat 
dage paſſed round the Hips, and, after the Urine is thereby diſcharged, te 
Tube is to be ſtopt with a Tent, to prevent it from contiaualliy flowing put. 
Whenever the Patient wants to make water, the Tent is then to be extractet. 
and afterwards inſerted into it again: Which Proceſs is to be repeated hen ne- I 
ceſſary, till the Inflammation, and other Symptoms of the Diſorder, are all re- . 
moved. This firſt Method is indeed ſomewhat dangerous and ſevere, becauſe 
thereby the Neck of the Bladder and Urethra are generally cut through: with- 
out any. Neceſſity, whereby the Inflammation becomes more violent, and at 
the ſame Time alſo: the ſeminal! Outlets in the proſtate art uſually very much 
in] ed. EN e Abet 3 „ 38831 DL 341 9: tow RY 1H | 
2 It is therefore a ſafer and more commodious Method, in my Opinion, if > Aeg. 
the Inciſion is made in the ſame Part of the Perinzum, and with the fame In- | 
ſtruments, as are cuſtomary. in the Apparatus Miner, or in the lateral Operation, LS 
cutting into the Body of the Bladder, without injuring its Neclæ, after which a | 
Silver Tube may be introduced, and the Urine diſcharged as before by which 
means the Neck of the Bladder and Urethra are preſerved entire, and the Pain 
and Inflammation are not inereaſed, but the Wound heals up much ſooner and 
with more Eaſe than in the common Method. 1 
Iv. There is ſtill a third Method, Which ſeems to be preferable to either of fh, 
the preceding. which conſiſts in perforating the Perinæum and Bladder in the 
ſame Part, but with a Trocar inſtead of a Knife, the Figure of which Inſtru- 
Voll II. Bb | ment 
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ment may be N Tab. XXIV. Hg. 1. the: Trocar being 
Bladder, its triangular Bodkin is then immediately n. while' its Canula 


Pere 


remains in the eee and gives a freer; Paffage 50 che Urine in the Bladder; 


which Operation is not only more eaſy: and expeditions, but the Wound itſelf 
will alſo heal much ſooner, and with leſs Trouble to the Patient. Nor is it 
improper in this Caſe to paſs one or tn of the Fingers into the Patient's Anus, 
as is uſual in cutting for the Stone ; hy which means the Iaſtrument niay be 
more exactly directed imo the Bladder, without doing any Injury to the Re- 
tum. GARBEN ORO affirms, that no body has rote anything: 
Method ; whereas it was -propoſed:by|Rioraw:inia Suppreflion of Urine;:'to 
Perforate the Bladder when the Urine cuuld not be: extractud hy paſſing a Ca- 
theter ; and that this Perforation might be made either in the 

or in the Perinteum, in which latter he ſays the Knife is to be thruſt in lateral- 
ly. till it has reached the Bladder,” and made way for the Urine, 1 

means he has free many Patients from the moſt imminent Danger. The fame 


into we 


ing this - 


Functurstion was alſo propoſed by Tukrzwor, to be performed with a Knife = 


till the Urine followed ; be ſides which it has been alſo propoſed in aur on 
Time by Dio nas, and L myſelf had (long before Ganznazor)-pu abliſned a Chap- 
ter upon the Puncture of; the Perinæum, in the firſt German Elition of my Sur 
gery: M. Cuix Ac has alſo propoſed this Method, as we are — Mo- 
RAND, to whom we may add Torzrr, who has, in his Lithotomy, recom- 

mended a triangular Bodkin for this Purpoſe, though without its 1 
Which he afterwards gives us a Figure, with which Inſtrument, he ſays, the 
Bladder may be commodiouſiy perforated in the hypogaſtric Region; but as 
the Canula Cannot be eaſily i er after the Bodłin is, extracted, it naturally 
E. *, that introduci them eee 6s one in the other arthe ſame —_ 

mh the beft MethoT.- | ip 83 4 v6; $4521 * 

V. The celebrated Lithotomiſt of 30 5 M. Durs, has . as 
improve! this Method of diſcharging the Urine out uf the Bladder. He ſays he 
has obſerved that the Surgeon is very often at a Loſa to know when his Trocar 
is really in the Bladder, upon which Account he may thruſt it in too far, ſo 
as to wound the poſterior Part of the Bladder, and ed the Patient's 

To avoid this Accident, he has contrived a Trocar of another kind, which 
is here repreſented fram him in Tab. XXXI. Fig. 3, 4, 3. in the Tube, Fig. 
3 and 4, there are three Apertures in the Part A A, two of which only 
are conſpicuous in that ry ena there are alſo as many tures in its lower 
Part BB, which are not conſpicyoetin in E. wa being concealed by the Plate CC. 
"By 1 0 LA Pans J the Bodkin out of its Canula, we may obſer ve. 


e e triangular. Point; but from DD to the Be. 
ning — its 1 Handle k it is. trian ow tt conſiſting of three Sides, which are? 
2 which, Sg the. Triangular DE ſhould correſpond-with the Aper- 
res in the Capula,: the Bodkin 3 is thruſt into it: By this means as ſoon as. 
> Bodkin is;thrui Tn the Bladder, the Urine enters e the upper A 
bene AA, and figws directly through the lower ones, giving ſpeedy Intelli-- 
se the Inſtrument⸗ 8 e pierced the Bladder, ps ot the Bodkin: 
— you — and the Urine diſe thro' the Canula, which is left in the 

85 I remember Tor Er lays 3 of a Trocar like this now defcribed,. 


la of which e ee See 11 


— is 
— — id — 2 ots ſts further Progr. — 4 
ntar the Neck of the Bladdorg" the: et chen makes aq'Incifion in! 
che Ferinæum, cueting the Urethra in the ſame Place, and im the fate 
Manner, as in the 5, tin the Point of bis Knife has arrived” into” 
the Groove" ofthis yo — e does het arge his "Theifion' 4 
muchz-as when Re. outs fer the Spene, and by this meahs be does as it ere Eons 
vert the Urethra of the male into a femate one! which dene; he Paſſes à Con- 
ductor or Sorgeret thro* the nowifhort Urethra and Neck of the BlidUer igts 
its Cavity, into which he has no fooner arribed, than the Vrine makes a ſpee 
dy Exit, demonſtrating at the fame Timhej” tharthe Inftrument'is in the Blaadery; 
the Urine being thus diſcharged, 4 Silver Tode is conveyed though the Cen- 
duttor into the Neek of the Bladder; where. it g fixed; and ſeebred'by a Bunt 
dage, as before. Boch ehe Authors now mentioned arm, that by! divigiig 
the Urethra ſo near the Neeſt of the Bladder, # plentiful Haimorrhage*follo 
which abates the Inſtammation and Tumor in- the Sphigcter and Neck of eke 
Bladder to ſueh a. Degree, that net only Catheter; but a Canula of "if PO 
may be alſo en Bladder, *antCotior' reckons up 4 freut k 
of Patients, which he has perfermect this Operation 05 U cers and Rx⸗ 
creſcences in the Bladdee, "4s well as fer à Suppreſſion ef the Wiihei!! 3d gg 
I muſt needs think the Methods propeted u & III. and. of tis En yy 
be more ſafe and eaſy; both for the Patient and Surgechy Bebabſe tn ban ' 
of Inſtruments:thro* the cotiraited' Weck of the Bladder truſt,” im hy Op 
greatly increaſe the Pais and Symptome of che Diſorder, whith may be ny 7 
by making a Putacenteſis in that manner weh. a Trseske Ii: the Blade 


ſelf. ." INST O SHAHID YA: wer 2 155 ben et "22 A, 

VH. Laſtly, There & Milt” mother iy Meth: ane * 
cbis Operation accordit Ee ern, i | BY 2 1 is 
imo the anterior Part o wy Junkture of 2 5 


Offa Pulis, "where the een 15 Aide fo for * one in hv e 
Here the Bodkim being * extracted,” aud te Urine diſthirged"by the'C: ula, thee 
latter is te be ſeeured in the Wound % a RO Fen y fon the Body, 
that the Urine may be-retained or diſcfarged ae Fleaſure till the Cauſe vf the 

Suppreſſion be removed;” after hien the en ui Wound may de healetl by the Bal 
Capiv. covered with Eint aud a Plaiſter? On this Operation is bur ſei- 
dom performed by Surgeons in a Suppreſſion of the Urine, I muſt needs declar 

it my Opinion, to be very neceſſary and-corvenient when nothing extraordinar' 


greeable to 
the 3 


forbids, ſince it is alſo recommended . Ros Yον, Nον¹ν ad ef 


and fince it appears from anatomical Experiments, that the Bladder may be thus 
ſafely perforated, when diftended with Wind or Water, without incurring any 
dangerous Symptoms; and acccordingly we find it has been put in Practice to 
Purpoſe by Tun B1zx, MR Dovet as, and Mi pr E Ton; which two 

ſt recommend this Method of perforating the Bladder, to be more fafe and 
caſy than that in the Perinzum:;' ©- a 


III. When the Cauſe of the Diſorder cannot be removed, in a Ptiſba ad- 3 is to 


— Jears, and when it he”; from a Callus formed from ſome Fig dare the Opera. 
nr Ti TP 


la in the Urethra, a Scirrhus of the proſtate, alarge Stone, a Palſy of the Blad- 


re of the Berimum. Partie 


der, or ſome other obſtinate Malady zin ſuch: Gaſes; the Patient ſhould con- 


| ſtantly keep a Silver Pipe in his Bladder 28 long as he lives, made with a Valve 


and Screw, to open and ſhut, that his Urine, may not come away inceflantly, - 
but when the Patient deſires it. But when the Cauſe is only a ſmall Caruncle 
or Cicatrix in the Urethra, then the Surgeon ſhould endeayour to remove the 


Obſtacle after His Operation by the means intimated before in Chap. CXXX VIII. 


after which, when the Paſſage is cleared; the Wound may be healed up as we 


directed in Lithotomy. If the Suppreſſion proceeds from any Fungus, or fout: 


Matter in the Bladder, they may frequently be removed by ſuppurating and de- 


terging Injections .; but in ſuch a Caſe it is moſt adviſeable to perforate the Blad-- 
der, rather in its lower than upper Part. Laſtly, if a violent Inflammation has 
fefled the Neck of the Bladder, ſo as to obſtruct the natural Paſſage of the 
rine, it will then be neceſſary to bleed the Patient after the Operation, and 


then to adminiſter proper Glyſters and Cataplaſms, with cooling Medicines in- 


Some Ob- 
fervations, 


Mortification, of which Cor or has ſeveral remarkable 


ternally, in order to diſperſe the Inflammation and Tumor, which, if it be not 
effected before the third Day, the Patient ſeldom obtains a Cure. 
IX. A Suppreſſion of Urine is ſometimes accompanied with a violent Inflam- 
mation of the Scrotum, which frequently turns to a 1 5 Abſceſs, or an incipient 
| | bſervations in pag. 236, 
240, & ſeq. In which Caſes that Lithotomiſt adviſes firſt, a Diſcharge of the 
Urine by puncturing the Perinæum, and then to lay open the Scrotum down 
to the Teſticles, that no Blood or putrid Matter may be retained there, after 
which the injured Parts are to be treated with Balſamics, and Medicines _— 
in the like Caſes. During the Cure he retains a Silver Canula in the Patient's 
Urethta, to prevent any Urine from eſcaping into the injured Parts, which 
might; greatly increaſe the Diſorder. In Caſes where the whole Urethra is be- 


come callous and contracted, ſo as to deny any Admittance to a Catheter, he. 


then makes an Inciſion through the Perinæum into the Urethra, and paſſes his 


Probe through the Neck of the Bladder into its Cavity, and the Urine being 
diſcharged, he lacerates the Callus, forms a large n ſeparates the 
Callus, and reſtores the Parts to their former Diſpoſition (pag. 241, 245.) 
and if a Fiſtula ſhould remain behind in Perinao, as ſometimes thappens, Jie 
then removes its Calloſity by the actual Cautery. But after all, if this Method 
of Cure is not proſecuted in Time, but the Patient is much exhaufted, there is 
generally no great Proſpect of Succeſs z but all Endeavours grove of no Effect, 
as M. Coro evinces by weighty Obſervations, pag. 350, & /eq. WES 


e 0 „ | FE | Ae” y 
Color enumerates many Inftances of Cures in this way, pag. 235, 273, 277. See alſo Te- 
LET On Excreſcences of the Bladder in his Lithotomy, pag. 20. K 
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. PHRESE Fiaule are uſually.the Conſequence of Lithotamy, Gt making-rie us; 

Ia Puncture in the Perinæum and Bladder, or they may proceed from of tbeſe ti- 
Abiceſſes in the Perinzzum near the. Urethra, as 1 have lately, obſerved, or. 
from a Scirrhoſity of the proſtate Gland, or even when the Patient is of an il 

Habit, from a Wound or Ulcer, which can by no means be healed up; bur 

its Lips becoming callous, forms a Fiſtula, through which the Urine; is fone» 

times preternaturally diſcharged, to the great Uneaſineſs of the Hatient, being 4 

by the Greeks called: 2poovade, Cel Lib. Hl. Cap. 26. N. 2. Sometimes the 


Fiſtulz are formed from critical Abſceſſes in the Perinzum aſter malignant 
Diſeaſes, by which the Membrana Adipeſa under the Skin, and about the Res 
ctum, is ſometimes totally ſuppurated, the Urethra remaining entire; But theſe 

are not properly urinous Fiſtulæ, and they may be treated in the ſame manner 
as we have before directed for Fiſtulæ in general. Thoſe Fiſtyle which dis- 
charge Urine, are very often occaſioned by the Uſe. of Tents or Pipes, which 
are. retained. longer in the divided Parts after Lithotomy, than is requiſite, or 
they may alſo proceed from a Stone which is very large and rough furfaced, 
in the Extraction of which the Parts are violent! Ytended, contuled, or lace- 
rated; or, laſtly, from a Stone lodged in the eee which by obſtructing 
and compreſſing the Parts in contact, . cauſe a Suppuration and an Ulcer, eſpe- 

wm the Patient is of ancil Habit. 25 4} 11171 100 15 wake 97 1 f 15 : 
II. The Treatment of theſe Fiſtulæ is various, 9 to the Patient's H - Prognofire 
bit, and the particular Diſpoſition of the Parts affected; for when the Fiſtule : 

is very large, ard has conſumed a great Part of the Urethra, the Patient being 

at the ſame Time of a bad Habit, it is with great Difficulty,” if at all, that a 

Cure can be obtained; and the more difficult, as the Eiſtula is of à longer 

ſtanding, and more callous, On the contrary, when the Fiſtula is ſmall, with 

little or no Calloſity, the Patient being young, and of a good Habit, a Cure 

may then be obtained both with Eaſe and Expedition; but if the Diſorder is 

accompanied with a Scirrhoſity of the proſtate Gland, it never yields to 

Cure, till that Scirrhoſity is firſt removed, which is generally a very difficult 

Taſk, as we learn by Experience. % Lon Ne ro La... 
III. There are three Methods of treating theſe Fiftulz : In the firſt Place, Treamens. 
the Pip, or Tent, or whatever elſe is contained in the Fiſtula, ſhould be im- 
mediately removed, and the Patient placed upon his Bed, or a"Chalt," in the 

ſame manner as for Lithotomy, after which the callous Lips of the Fiſtula 

ſhould be cut off, and the Parts brought together by a ſticking Plaiſter, after 

they have been dreſſed with ſome vulnerary Balſam, over the Plaiſter ſhould be 

laid a narrow Compreſs on each Side of the Wound, and the whole retained by 

a ſtrict Bandage; which done, the Patient's Knees are to be tied together, and 

ſtrict Orders given to him to lie ſtill in Bed, that the Lips of the Wound may 

more eaſily unite with each other. For the firſt few Days after the Operation 

the Patient ſhould be allowed very little Drink, that he may not be often on 

5 | * Qed 


— 


cited to make water, and the Dreſſings ſhould not be removed till the ſecond 
or third Day after the Operation, or till the Patient can contain his Urine: 
When the Wound is by this means in Meafure cloſed, the Patient may 
then be kept under the ſame Regimen with thoſe who have been cut for the 
Stone; and if he be a young Man, he may be allowed to walk about a little, 
by which means, if the Fiſtula is not very malignant, the Patient may obtain, 
a @ perfect Cure. The ſecond Method of treating theſe Fiſtulz is, by remoying | 
their Calloſity with Cauſticyz and the Eſchar which they produce may be.di- 
geſted off with Baſilicon, or ſome other digeſtive Ointment, after which the 
Wound may be cloſed with ſome ſticking Plaiſter, and proper Bandage, as be- 
fore directed. As for the particular Cauſtic to be uſed in theſe: Caſes, the 
moſt commendable are Troch. de Min. and Lap. Infern. or Mercur. pracip, all. 
mixed with Liniment. Arcœi; or, laſtly, a Piece of Bliſter-plaiſter may be appli- 
ed to the ſame Purpoſe, according to the Method of Mr. CuRSZIDEN, as we 
are told by DouaLas in the Appendix to his Hiftory of the lateral Operation, 


10. | | EU Ver "By. Ba +f;.} {3341s » „ 
Further "I 5 is to be obſerved, that the Cure of theſe Fiſtulæ in the Perinæum uſually 
Tresement. mes on very weg eſpecially when they are large, and their Calloſity but 
imperfectly removed, either by the Knife or Cauſtic, and if the Patient at the- 
ſame Time does not obſerve a proper Diet and Reſt of Body. If from theſe, 
or ſuch like Caſes, the Fiſtula ſtill continues, and renews: its Calloſity, it will 
he neceſſary to repeat the Inciſion or Application of the Cauſtic, till the Parts 
appear ſound. metimes theſe Fiftulz are beſt healed by ſtitching the Lips 
ot the Wound together while they are bleeding, after the callous Parts have 
been cut off, or they may be retained by Compreſſes and Bandage; and when 
the Parts appear to be joined, the Stitches. may be then: extracted, and the 
Dreſſing; renewed. Sometimes it is neceſſary to retain a Catheter in the Ure- 

thra and Bladder, that the Urine may be diſcharged thereby during the whole 
Cure, otherwiſe the Urine! eſcaping through the Wound, will greatly impede 
its Agglutination. Laſtly, if the Fiſtula of the Perinæum is too narrow to ad- 
mit of this Freatment with Conveniency, it ſhould be either dilated with a 
Sponge, or enlarged by the Ineiſion - Knife. A remarkable Inſtance of one of 
theſe Fiſtulæ being happily: cured by this Method, chiefly by Suture, 1 ſhall 

communicate in the Obſervations which I intend! ſhortly to publiſm. 

Palliative V. Hitherto we have deſcribed the four Methods of: treating Fiſtulee of the 
e. Perinæum, it ſtill remains for me to take Notice briefly: of a fiſth uſed in 
treating this Diſorder, which is uſually called the palliative Metbad: To this 
. Head belongs the Inſtrument deſeribed by Nuc xt and Sor ix oN, and propoſed 
by WinsLow-; I mean the Yoke which we have deſcribed in Chap. CXXXVI. 
tor: an Incontinency of Urine, that, by compreſſing the Fiſtula with this In- 
ſtrument, the Urine may not be continually diſcharged: through it; and thus 

the Diforder may be in ſome Meaſure mitigated, when a perfect Cure cannot 

be abſolutely obtained; but, to ſay the Truth, this Inſtrument is very often but 
of little Service to the Patient, as we learn from Experience, ſince it permits the 
Urine to eſcape through the Fiſtula, 1. ft TIO 5 
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ect. V Explanation of the TH- e%οτmwR Parr. 


An EXPLANATION of the Tnnrr-ssconp Prarz. 
| Fog, u. Repreſents «human Bladder taken from a male Sale is emerge: 
Part of which may be ſeen various empty Tubercles, or Cells, which pa di- 
tended by inflating the Bladder; in which Cells the Stone lies ſometimes 


concealed- A A A ſhew the pyramidal Figure of the Bladder ;:Bdenotes 


the proſtate Gland inveſting the Neck of the Bladder, which is tied with a 
| Thread near the Urethra. C' is the hollow, Cell on the right Side of che 
Bladder, which is langer than any of the reſt. D repreſents. a leſs Cavity a- 
bove the former. E ſheys a like Cavity ** left Side, another of which 

is at the Fundus of the Bladder. marked F. 44a denote the Blood - veſſels 
.. the Bladder... 
Fig. a. Repreſents a poſterior View of the, ſame Bladder, being explicable by 
CT ro which add G GON, Calla which all nails on 

Fig. 3. Exhibits. the Trocar of M. Dx is in its Silver Canula, which differs 


? 


from the common in its having three, Apertures at the. End of the Canula, 
two of which only are viſible at A A, thro' which 1 the Urine paſſes 
into its Cavity. B the triangular Point. C C the Plate of the Canula per- 
forated with two Openings. D the Handle of the Inſtrument. ee To 
Fig. 4. Repreſents the Canula of the Trocar alone, in which A A denote the 
Apertures at the End of the Canula in the preceding Figure. BB repre- 
ſent other correſponding Apertures through which the Urine flows after it 
has enter d by the preceding; which Apertures are not to be ſeen in Fig. 3. 
being obſcured by the Plate C CC. V 
Fig. 3. Exhibits the Bodkin out of its Canula D D, the Part of its Body imme- 
diately below the Point, which is made cylindrical to fit the Canula; but 
the Part between DD and its Handle EE is triangular, and made a little 
concave on each Side, ſo as to give a Paſſage to 2 Urine: F its Handle. 
See more of this Inſtrument in Chap. CXLIV. 5. 35. 
Eg. 6. Repreſents a Stone of an uncommon Size and Figure, which I extract- 
ed without much Difficulty by the high. Operation, it weighed about 3 5. 
and the Reafon of my repreſenting it in this Place is for the Conviction of 
thoſe who deny, that large Stones can be extracted by the high Operation. 
AA the Baſis of the Stone which lay near the Neck of the Bladder, B a 
Eminence of it which ſtuck in the Neck of the Urethra. C the upper 
Part which lay next the Fundus of the Bladder. TE 
Hg. 7. Repreſents the Silver Catheter, which is ſtrait and hollow for Women, 
being of a particular Make, different from that which we before exhibited in 
Tab. XXVII. Fig. 1. AA are two Rings near its Handle. B an Aperture in 
its Side near its Extremity, which is to be paſſed into the Bladder, oppoſite to 
which there is another ſimifar Opening. CCC. a Grove in the convex 
Part of the Catheter - ſerving for various Uſes, and particularly for conducting 
the male Conductor into the Bladder, and for guiding the Knife when the 
Neck of the Bladder is to be divided as in other grooved Catheters. 
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* The Method ef dividing | preternatural Coheflons in the genital Parts f 
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Kinds of the 1, E ſometimes meet with Girls, who have no Paſſage for the Diſcharge 
1 of their Urine, by reaſon of the Parts growing together whilſt they were 
in the Womb, which generally ſhews itſelf by the Infant's crying perpetually, 
without diſcharging any Urine for ſeveral Days after the Birth; in which Caſe the 
Infant muſt periſh if ſpeedy Relief be not had by the Knife; for it is impoſſible 
for the Infant to live without diſcharging its Urine. In' others again we find 

the Urethra ſo ſmall, or the adjacent Parts ſo ſtrictly united, that the Urine - 

cannot be diſcharged but by Drops*, and that with the greateſt Difficulty; 
ſometimes the Mouth of the Vagina, or Uterus, is quite cloſed by the Mem- 

brane called Hymen; ſo that when they come to the Age of Puberty, their Men- 

ſes can have no Paſſage, nor the Huſband any Entrance, in Conſequence of 

which follow violent Pains and Tumours in 40 Abdomen, with Frenzy and 

other bad Symptoms; which has occaſioned this Diſorder to be obſerved by ſe- 

veral prudent Phyſicians *, Who have denominated thoſe who are thus affected 
Atritæ, or imperforated : Ariſtotle“ appears to have been-acquainted with this 
Diſorder, when he writes, that the Os Uteri of ſome Women being cloſed or 
grown together, when they come of Age, their Menſes finding no Paſſage, 

„ excites Pain ſo as to occaſion a Rupture of the Parts by Nature, or a Diviſion 

of them by the Hand of the Surgeon; ſome of theſe die when the Hymen is either 
opened by Violence, or remains impervious.” We again meet with fome 
Girls, who have the Mouth of their Vagina ſhut with a Membrane, which has 

a ſmall Aperture, through which the Meuſes find a Paſſage *, but no Entrance 

is afforded for the Huſband ; which Diſorder ſeldom makes itſelf known till 
Difference of II. This Diſorder differs in different Patients; for in ſome there is the Re- 
the Diſorder. mains of an urinary Paſſage, which alſo leads to the Vagina and Uzerus;" in o- 
chers the Vagina is ſo grown together, that there is not the leaſt Appearance of 

any Paſſage. In others, again, the Urine is returned in the Vagina, where it is 
accumulated, and breaks forth immediately after the Birth, and in ſome Adults, 

who have no free Paſſage for the Urine, the menſtruous Blood greatly diſtends 

the Labia pudendi, by which means there is a Paſſage ſhown both to the Urethra 

and Vagina. Sometimes this Diſorder happens in the Mother's Womb, and is 


d Such a Caſe is deſcribed by Roonnuys Lib. II de Clauſura Uteri, Obſ. 1. p. 114. Edit. 
el. | EASE - 314 7.2 * 

N mong whom are BEx1venius Lib. de Abdit. Morbor. Cauſſ. cap. 28. CaBroLivs Obſery, 

Anatom. 23. Faunicius AB AQUAPENDENTS in Oper. Chirurg. Cap. de Hymene. . 

 Hitpanvus Cent. III. Ob. 60. Scngncxivs Lib. . d Part. Genit. Solix EN in O0. V. 


Roonnurs 0% pag. 124 Mzzxrzx O5/% Chirurg. 55. MausiegAu in Oby. de Morb., Gra- 
vid. 231, 495. ea 05%. Chirurg. 32. SavIARD O. Chir, JJ. 
1 Dy Generatione Animal. Lib. IV. Cap. IV. . „ V 

* An Inſtance of this kind we have given us by Hitpaxus in Cen, III. Ob. 6. 
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therefore connate, as ARISTOTLE and 'CzLsvs'/have obſerved :! Nut it very.of- 


ten proceeds in Adults from an Exulceration in the Mouth of the Vagina, | eſpe- 
cially after a difficult Birth, when the Parts are lacerated, | violently-inflamed or 
ulcerated ſo as to make them grow together, leaving only a ſmall Aperture for 
the menſtruous Blood to diſcharge itſelf, but not ſufficient to give any Admit- 
tance to the Male *; ſo that in new- born Infants this Diſorder ſometimes ob- 
ſtruts the Diſcharge of the Urine, and in Adults it W ( WAY men- 
ſtruous Flux, (2.) Coition, and conſequently, Conception and Birtn. 


III. Theſe Diſorders are diſcovered in new- born Infants by their 4 rgir abt 
no Urine for ſeveral Days after the Birth, as alſo by the Sight and Touch 4d . 
but in Adults, where the Vagina is totally cloſed by a Membrane, the Diſorderr 


diſcovers itſelf by violent Pains in the Loins, a Suppreſſion of the Menſes, Pain 
and Tumour of the Abdomen, Paleneſs in the Countenance, &c. but, above 
all, the Sight and Touch afford the ſureſt Indications. But in thoſe who bavg, 
a ſmall Perforation in the Hymen, the Diſorder ſhews itſelf, not ſo much by 
obſtructing the Menſes, as the conjugal Intercourſe of the Huſband. With re- 
gard to the Prognaſis of this Diſorder, if the Membrane, which occludes the 
Month of the Vagina, is thin, and only a Continuation of the Hymen, it is 
generally broke open at the firſt conjugal Intetcourſe; and if that has not the 
defired Effect, a Paſſage may be eaſily made by an Inciſion · knife, with the 
Help of an expert Surgeon; yet when the Coheſion of the Parts is very ſtrong 
and deep, the Cure muſt then be attended with ſome Difficulty, as the Thick - 
neſs of the fleſhy Subſtance may make the Surgeon liable to wound the adja- 
cent Rectum; - which Accident Ryooxnnvust ingenuouſly confeſſes happened to 
Himſelf Hbr'% che Cure difficult upon that Account only, but alſo afterwards, 
from the great Stricture of the Parts; it will be equally difficult to dilate and 
keep them open, ſo as to recover their natural Dimenſ ions 


IV. In order to treat this Diſorder with Judgment and Succeſs, it is neceſſary Obfrudiea 
for the Surgeon, firſt to have diligently conſidered its Nature and Diſpoſition, Fon 3 


if there remains any Mark of the urinary Paſſage; and of the Entrance into the 
Vagina and Uterus, the Obſtruction beingi formed only by a thin Membrane, 
which ſhuts the Urethra, Vagina, or both} that may be:commodiouſly:divid- © * 
ed by à crucil Ineiſion in the Form of the Letter A., as CxIsus adviſes; but if 
there remains a ſmall Aperture either in its upper or lower Part, it _ be 
their divided with a Pair of Sciſſars, or with a Director and crooked Scalpel, 
being careful to avoid injuring the Urethra and Bladder, and, if it be tho 

ee Membrane may be in this manner cut out, after which a 
Tent is to be ſpread with ſome digeſtive Ointment, and retained in the Part 
for a few'Days by a proper Bandage, then another Tent may be ſpread with 
a deſiccative Ointment; ſuch as de Ceruſſ. or Diapomphol. and applied as 
before, till there is no Danger of another Coheſion in the Parts. But if the 


* * M = 7 #5 3 | ** 3 #17 *.2 9 $585 4 
2 Inſtances may be ſeen in the fore · cited Authors, and in PAT ERν Prax. Medic. Part. I. Lib. 
II. Gap. 17.  Baunini Anat. Lib. I. Cap. 49. FonzsrI Ob. Lib. XXVIII. O8/. 55. Bor- 
KER in adiocbinia inculpat. pag. 35, & 1 Where he obſerves this Diſorder to have ariſen from 
an Ulceration after the Small-pox. K. Nozrzr Obſ. Caricuſes, 04/7 13. pag. 46. „ 
o I had once the Care of a Maid, who had all the mentioned Symptoms, and Marks of a ſtrict 


Coheſion of the Vagina near the Uterus; but by the Sight and Touch I could not find any Ap- 
pearanc thereof in ſact. | 


Vor. IL So Vagina 


in the Genitals of Women. Part II. 
Vagina i is cloſed: by a very thick and fleſhy Membrane, or an Excreſcence ſo 
as totally to efface the Pallage which leads to the Uterus, the Surgeon ſhould 
in that try to find a Paſſage with his Finger at the Bottom of it; Which 
done, the Part is to be marked, and the Excreſcence removed by the Scalpel, 
as we before directed; only towards the latter End, when it is near being heal- 
ed, a leaden Pipe, anointed with a cicatriſing Medicine, eum be introduced 

| and retained in the Part till the Cure is compleate. | 
Obftrution V. Sometimes the Paſſage of the Vagina to the Uterus is ſo contracted i in 
2 new- married Women, either from an Ulcer, or other Accident, that the 
aue. Huſband can find no Paſſage, tho? the Menſes have at the ſame Time a pretty 
free Diſcharge z in which Caſe it may be adviſeable to make many ſmall Inci- 
fions all round the Sides of the contracted Part, and then to make a Dilatation 
with a large Tent, as I did with Succeſs upon the Wife of a certain Taylor. 
After the Operation, it will be proper to renew the Dreſſings twice every Day, 
except the firſt, to prevent the retained Matter from injuring the Parts, whic 
may be gradually diſtended with 1 made of Sponge prepared, or of dric 
Roots cut in a proper Shape; and, | laſt 40 a leaden Pipe, ſpread with ſome 
deſiccative Ointment, may be introduc and retained in the Part till the Cure 
is compleated, as before. When the Orifice of the Vagina is not contracted 
from the Birch, but proceeds from ſome external Cauſe, it may be treated 
with Succeſs by the Method which we have now deſcribed, as I experienced 
upon the Wife. w_ Muſician. A Caſe of this ans may be ſeen i in pun tet 8 
Oe. Chirurg. - 
Of a peri- VI. We = A very remarkable ann in 7 pat 8 a Patient 
cular Caſe. who was imperforated in this manner at the Age of eighteen or twenty, her 
é Urethra being alſo obſtructed by a thick Membrane, ſo that the diſcharged all 
her Urine at the Navel, probably through the Urachus, which hun = like 
the Comb of an Indian Cock, for about four Fingers Breadth, 9 an 
intolerable Smell of putrid Urine. To cure this Dilorder Cak ROI us firſt 
divided the thick Membrane to make way for the Urine, paſſing a leaden Pipe 
through his Inciſion down to the Bladder. The Day after, he proceeded to 
the Cure of the diſeaſed Navel, by making a ſtrong Ligature with waxed 
Thread upon the pendulous Part through which the Urine was diſchar 3 3 
then he cut off the Part below the Ligature, as in the ration for 
tures, cauterizing the Part with a hot Iron, and after the Eſchar was 3 | 
made a Cicatrization as in other Ulcers; and this be did in the ſpace of twelve 
Days, in which he made a perfect Cure of the Girl. And therefore the ſame 
Practice may be uſed when the like Caſe offers, omitting the Cauterization, 


as being too ſevere and Che ama I eee 
ration. 
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Sed. v. Cobeflen in the Gun of E = 
| Fa e | > phones 4/30 
. Method of opening the Vagina when grad near the Womb. 


I, DES IDEs the forementioned Diſorders which obſtruct the Urethra, or En- Nature of 
D crance of the Vagina, we ſometimes meet with Caſes, in which the gar.. 
Sides of the Vagina cohere, or its Cavity is obſtructed near the Womb by 
ſome Membrane, which not only denies a Paſſage to the Menſes, but alſo oc- 
caſions an Accumulation of them, ſo'as to cauſe acute Pains and Tumour in the 
lower Region of the Abdomen, 1 with Nauſea, a waſting of the Habit, 
Reſtleſſneſs, and the other bad eder which uſually precede Madneſs. 
Sometimes this Diſorder is born with the Patient, and ſometimes it is occaſioned 
afterwards by external Cauſes, and eſpecially a Laceration, Inflammation, or 
Ulceration © of the Vagina, frequently toned. in difficult Births z ſome- 
times the Obſtruction is near the Mouth of the Vagina, and fometimes near the 
Uterus, or betwixt both; ſometimes, again, the whole Vagina, or greateſt Part 
of it is in this manner cloſed and obſtructed, or filled with a fleſhy Subſtance, 
which is a very dangerous Caſe to undertake, becauſe the Bladder or Rectum — 
may eaſily be injured in the Operation. And though, in ſome of theſe Caſes, 
there remains a Paſſage ſufficient to diſcharge the Menſes, they are incapa- 
ble of the conjugal Offices, which has ſometimes induced the married Couple 
to believe themſelves bewitched, or to ſeek for a Divorce, when at the ſame 
Time the Diſorder may be remedied by Art, and though a free Admittance is 
denied, ſome of them have been e erg. t. We have a merry Relation 
of a Girl that was imperforated after this manner, who, when ſhe became 
ſenſible that ſhe could not be debauched by any one, enlifted a great many to 
her Service, particularly ſome ſtout Soldiers, who, upon Trial, were all diſap- 
pointed in their Expectations, bilked of their Money, and derided by the Girl, 
who continued as much a Maid as ever. Some Time afterwards this Girl com- 
mitted herſelf to the Care of a Surgeon, in order to be freed from the Impe- 
diment; the Cure ſucceeded ſo well, that, in a little Time afterwards, he got 
her with Child, and ſhe brought him Twins into the World, as a Teſtimony _ 
of his Skill, and a Reward for his Trouble. © : - 
II. With regard to the Cure of this Diſorder, it generally ſucceeds without Method of 
much Difficulty in young Girls, where the Membrane is thin, and not far from vet 
the Orifice of the Vagina, ſo that it may be commodiouſly inciſed ; but in A- 
dults that bY Ha Hes is hardly practicable, unleſs when the Membrane is diſtend- 
t 


ed outward by the menſtruous Blood; in which Caſe the Incifion has been per- 
formed by - Roh anc CanroLIus, FaprIcius AB AQUAPEND. | Roon- 


HUS1US, SOLINGEN, MEzkRrEn, RuvsCn, ( Obf: 32.) NanoTn, (Diſſert. 


Thus BzNIVE Mus has obſerved this Diſorder from the ſame Cauſe in the Venereal Diſeaſe, 
Lib. de abditis Morbor. canſit, 2 31. and Bxcx Aus from the Small - pox. ee 
V. Sorin Obſ. de Mulier. Morb. 34. Roonxuvrs lib. cit. pag. 127. &130. Mus- 
ct av Obſ. 489. Ruysca Obſ. 22. Bonkius in Circ. Anat. Progymn, I. Cowrzx in Phil. 
Trina N* 263 Mi f 8 


Cen: de 
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1965 Cobefrons in the Genitals of Women. Part II. 
de Sberilit. 5. 4.) AMYAND *, and others, who relate, that after the Inciſion 
followed a Diſcharge of thick Blood, and a fetid Liquor, by which Means the 
Patient has been relieved from the moſt preſſing Symptoms and imminent 
Death. In theſe Caſes the Cure has been compleated by dilating the Parts af- 
ter Inciſſon with proper Tents and Peſſaries of Wax, adding towards the latter 
End a leaden Pipe, in order to induce a Cicatrization of the Parts. But when 
the Vagina is obſtructed by a very thick Membrane, or very near the Mouth 
of the Uterus, the Caſe is then much more difficult, but to be performed in 
the ſame manner as before, though with a little more Caution, to avoid injuring 
the Rectum and Bladder. In this Diſorder it may be ſometimes neceſſary to 
uſe the Speculum Uteri, repreſented in Tab. XXXIV. Hg. 18. by which Means 
the Parts and their Diſp' Frion may be more exactly diſcerned, and the Inciſion 
more eaſily performed. * EE tos Rog td e's 
How ma- III. If Women with Child, or near their Delivery, are thus afflicted, the 
Wenn Operation ſhould be timely performed, leſt it occaſion a very difficult and dan- 
with Child. gerous Labour. The ſooner the Inciſion is made before the Time of Delivery 
the better, otherwiſe when the. Fcetus is large, there will be ſome Danger of 
wounding it; but when it is through Negligence or Ignorance deferred, till 
the Time of Birth is at hand, it is even then better to perform the Operation, 
than to neglect it, being careful not to wound the Fœtus. It is therefore ad- 
viſeable to make at firſt but a ſmall Inciſion in the Membrane ſufficient to in- 
ſert the obtuſe pointed Knife, Tab. V. Fig. 4 & 5. to compleat the Separation 
of the Membrane, which: may be alſo effected by a Director and Inciſion-knife, 
or a Pair of Sciffars*. Mavgictav! directs the Midwife in this Caſe to tear 
the Membrane with her Fingers; but it is much ſafer to divide the Parts by 
Inciſion, which is not attended with thoſe bad Symptoms conſequent on a La- 
_ Cceration. | 1 key Kt. = = 8 
Some necef- IV. It is to be here obſerved, that when the Vagina is obſtructed by a thick, 
iy * and fleſhy. Subſtance very near the Mouth of the Uterus, the Diviſion cannot, 
in that Caſe, be performed without much Difficulty and Danger, ſo that it is 
often more adviſeable to relinquiſh, rather than undertake the Cure, as was for- 
merly done by Benivenius*. But even in thoſe Caſes, in which the Opera- 
tion is not very dangerous, if the Parts are not kept open a conſiderable Time 


with proper Tents, Peſſaries, or a leaden Pipe, they generally contract again, 
ſo as to give the Huſband no Admiſſion; and thus I have been obliged t 

* the Operation, and Room nus has done the ſame. But when the Sides 
of the Vagina are ſtrictly united near. the Uterus, as I obſerved in the Wife of 

a certain Butcher, whoſe. Diſorder aroſe from a Difficulty in the Birth, the O-— 
peration is then extremely dangerous, ſo that I thought it better to refrain from 
the Operation, though I. was ſtrongly: preſſed. to it both by the Huſband and 
Wife, being deſirous of Children. In ſome Caſes, where there is a thick and 
fleſhy Subſtance in the Orifice of the Vagina, it fre nn becomes callous, or 
grows up again after Extirpation, if it is not kept down by the Application of 


E Philoſ. Tranſ. No 422. In which Caſe the Vagina was ſo obſtrufted with Caruncles grow- 

ing ſoon after Delivery, that not only the Paſſage of the Menſes was obſtruQed, but alſo the U. = 

thra compreſſed, ſo as to occafion a Suppreſſion of Urine, —$r  noot 

u After the Method of Ruxzcu 0% 22. where the Caſe is illuſtrated with a Figure. 
i Obſ. de Gravid. pag. 489. & Lib. de Abdit. Morb. Cauſis, cap. 31. 

| „ Cauftics 
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Cauſtics and a leaden 5 77 ll the Falk e-is ſafficiently large, and its Sides 
perfectly healed, otherwi leaſihy cohere again,” or become: ſo 
much comtracded as to; render me extent of no Effect For more on this 
Diſorder, the Reader may conſult Roownvys in Lib. II. of his Cr. O 
4 claufis Vaginis, as alſo! Brenznus in Pædioctonia iurulpama XXV Vin. 
Roonnuvs alſo treats of the Method of N the . Mosch of the 
Vrerus NN thus e b * + Page 133, & feqs © 9 * 
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SHA F. VIII. 
Of the clio growing too large, 535 


1 ; 
i ; * 
* F N 2 1 


I. 1 N 8 — the Clitoris grows to ſo large a Sie as to a,” 3 re- Herma- | 


ſemble the Penis of the Male“, upon which Account ſuch. Women have been 
called Hermaphrodites, notwithſtanding the Clitoris is without any Perforation, 


and does not diſcharge either Semen or Urine: "As the monſtrous Size of this 
Part is a great Incumbrance to the conjugal Offices, the Sargeon's Aſſiſtance is 
therefore ſometimes deſired to remove the Impediment. This Diſorder is ſaid 
to have been frequent among the rabiant and Zyyprians, inſomuch that it 'was 

a common Practice with them to cut off the Fart, which indecently appeared 


externally in the new- born Infant; which, however, is an Operation ſeldom per- 
formed among the Europeans, becauſe Women, who have this Part larger 


than uſual, are deſirous of concealing it, either through Luſt, Modeſty, or a 
Dread of the Knife. But that the Surgeon may not be ignorant what to do i in 
this Caſe, he ſhould obſerve that there are two Methods of Beg one is, 
by making a Ligature upon the Part, and cutting off all 'below it, in the ſame 
l as' we have before directed in removing Part of the Penis when morti- 
fed. 24%, By cuttin "off the Part with an Inciſion- knife, and, after it has 


bled ſufficiently, by ar the Hæmorrhage with Styptics and Band 
rforming 4 xr 4 the Cure as in other Wounds, BaLLonz 2 


ates, that the Indians re remove en too G0 e of 2 N in 1 their ne 
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. Be m treating the. Nymphe when 00 much are 


3 vg 


- without the Labia Pudendi. but. allo to prove ver) nts 55 them in 


walk ing, fitting, and in ther OO Embraces ; and may therefore require 


the Surgeon's The Operator is therefore in the firſt Place to lay 


* Inſtances of which we We in Turriws, Dx. Granny baten. Rnopivs, PLazo- 


au, PANAROLUS, PAULINUS, &&. de e ene 
4 Ser a an Inſance-in Senna de Mord. Malier. cb Mei 2.51 7 


E Nym pig i in 8 are ſometimes 10 large, as gt only to hi | 
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Caruncles and Excreſcences in the Vagina. Part II. 
the Patient in a proper Poſture, and, taking hold of the Nymphæ with his left 
Hand, be is then te cut off ſo much of them with a. Pair of Sciſſars in his 


right.) an ie tad] Judge! neceflarys taking care.t6_bave'in Readineſs Seyprics | 


for the Hemorrhage, ' and Medicines to prevent the Patient from fainting. 
When the Operation is over, the Waund may be dreſſed with ſome vulnerary 
Balfam, and without much Difficulty in the common Method. Sol m- 
GEN gives us an Example, in which the Nymphæ were extiepated, after; they 
had been ſeized with an incipient Mortification. J. Obſ. 80. de Morb. Mulier. 


«4 7 020 nt > —_— 


1 — 3 


The Method of removing Ti TOs Caruncles, and other Excreſcences in the 


I. XI E ſometimes meet with Excreſcences of various Sizes and Figures, 
| .. reſembling a Fig, Muſhroom, Pear or the Clapper of a Bell, infeſt- 
ing both the external and internal Parts, and growing ſometimes to ſuch a Size, 
that they hang out like the Clapper of a Bell, and prove exceeding troubleſome 
both in Bed, Walking, or Sitting; they often prove the Seat of violent Pains, 
and ſometimes of a Mortificatien, or Cancer, eſpecially. when they are over- 
grown, and not timely removed; theſe are uſually called Sarcamata of the Ute-, 
rus. CRLsus “, and TuLeius® call them by the ſimple Name of Fug; but 
SoLINGEN © terms them ci, and ſometimes canceraus;, but. they are improper- 
ly and indiſcriminately termed cancerous, ſince, they eaſily yield to a Cure, 
we is not in the Nature of that Diſorder. The nearer they are to the Mouth 
F the Vagina, the more eaſy it is to remove them, which is a very difficult 
Taſk when they lie deep, ſo that Tul pius terms it a very uncommon Opera- 
tion for a Surgeon to cut off Tumours of this kind. Some have falſly eſteem · 
ed them to be a Prolapſus Uteri, without any manner of Reaſon, as I ſhall pre- 
%%% TTT ĩ ions 
II. Theſe Diſorders may be treated in the ſame Method before propoſed 
for Tubercles and fleſhy Excreſcences in general, Chap, XXVII. removing them 
either by Ligature?”, the Knife, or cauſtic Applications uſed either ſeparately 
or conjunctly; but Care ſhould be taken not to miſtake a Prolapſus Uteri for 
an Excreſcence of this kind. For the reſt, as Excreſcences in this Part are very 
difficult to be come at, like Polypuſes' and Caruncles in the Noſe, it will be 
therefore neceſſary ta make uſe of the Plyers or Forceps directed by EARRIC. 
AB AQUAPEND. and Dion1s, for extracting Polypuſes of the Noſe. See Tab. 
XIX. with, which Inſtrument the Excreſcence may be twiſted off. But before 
this Method be'undertaken, it ought to be conſidered, whether the Patient & 
undergo the Operation, without being expoſed by it to great Injuries, Vor- 
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0 fs * Mulier. 29 & 565. oh 1 pn es 3 By 
An Example may be ſeen in Mzzixzzn,: 05% Chirurg. Cap. 5. with a Figure of it. * 
comas of the Uterus have been alſo lately removed by Fee 25 tells uz ins Diſſertation on 
the Subject. ds _— Ligature round: the-Root of the Tumour, and then extirpating it with 
the Knife, as I have allo done myſelf, e | | 


TERUS, 


Sect. v. 
eee en. „ ee e = 
of theſe cences in the genital Parts omen Ya t Incifion-kmte 3 
which is à Practice in 27 Opinion rather to be abhorred — — _— | 
SoLINGEN relates, that he happily extiopated A Cancerous Exc j 
Vagina of a Woman, who recovered in a ſhort Time; but he d 
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. ted of rin Smt is te Bll I Wim, 
J. 


OMEN are not ſo often neceſſitated to undergo the Operation for the won leſs 
Stone as Men, becauſe they are not ſo ſubject to the Cauſes which pro- the ne. 


Fe...” for, in the firſt Place, they are more regular in their Diet, — 
the ſi 


their urinary Paſſages are more lax, ſhort, and open; by which 3 
diſcharged before they are much increaſed, along with the Urine in its Paſſage 
through their ſhort and diſtractile Urethra, and even when they have been re- 
rained and enlarged in the Bladder for a conſiderable Lig 2 Urethra ſo 
caſily Wees that we are furniſhed with many Inſtances of pretty large Ig 
their Eſcape without any Affiftance from the Surgeon... Thus I had, a 
Stone t me weighing two Ounces, in Figure and Size like a ſmall. Hen's 
Eggs but a little flatter", \ which; was diſcharged from a Country- woman in the 


| after ſhe had ſuffered the moſt excruciating Pains, like thoſe 


a Laber. Upon this Account it is a common Obſervation, that fifty of, the 
male Sex are uſually cut for the Stone to one of the female and Not. ix A 
even reckons, that there is not above one Woman to deen - 
ae calculous Patients, which have undergonc the W at ep , 
II. Bur notwithſtanding Women have naturally this Ad 4 5 
| ing ſmall Stones more. y. {hn FORE eh they fomerimes Rand in ned 


4 . Ca 
i Ke 1 rs e Ao Oe 56 VIE. A-rx 5 1's 184. dee, Oki 
=; Writers of Obſervations furniſh as wich many remiirkable Hihories'of this Nisan dps 


j Bonk ii (Cent II. O.. 22.) * Account of 4 Stone coming f 
Ts Woman; which was as large az.a Gooſe- egg. Kansas (Sec. Anat: Obf. En. 
: 727747 f one of above three Ounces Weig 1 and \BAxTRQLIN de cribes a Stone thus qi 

as a Hen's Egg, in %. Amar. Cent. 1. Eis 71. '— is Mifeell. Nat. Car. 
: vi. vir 05% 7. we 4 an Account of a Stone thus diſcharged, weighing an Ouhee a 
Li Devine Ame. VIII. 05.11. pay. 20. &f Dec. II. 4. 13, Os. 180, aud in Dec. III. we have 
more Inflances; us we alſo have in Gray de Huli. Orgen, and in the ales — 7 2 


particular 28 wh oided | 
— Tins ER a N of 0 5 9 . 


non T nus, in a particular Dillertat As. 1714. who has wile ferardt of 


in his Poſſeſſion, which weighed about two Ounces. others the Reader may alſo conſult TuL- 
ius 0 / 5. Lib. 3. Mzgzxnan, and Mrppi.e ron Hiſtory XI. qr Coro Lib. — pag. 
289. which equ: | 1920 0 
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5 
Stones, which are found in their Kidney s. Ureters, and Bladder, are generally EP 
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20 Deus in of the Stow in monn. Part II. 
Surgeon's Aſſiſtance, when the Stone is retained in the Bladder from a Stricture 

ol its Sphincter or Neck, till, having grown to a large Size, it occaſions the 
moſt exquiſite Pain, and other Symptoms, ſo as to render the Extraction of it 
ee neceſſary, when lithontriptic and diuretic Medieines prove of no 

| ect. 0 | | 5 . e OW NGO! $79 Þ I 
Incifon ot. III. Another great Privilege enjoyed by the female Sex over the male is, that 
fary in Wo. they may be generally freed from the largeſt Stones. barely by dilating the 
men. Neck of the Bladder and Urethra, without the dangerous Operation of cutting. 
It is even W e am what a Degree the Urethra and Neck of the Bladder 

may be dilated i Women, without 2 any great Damage, which is a 
Circumſtance proved not only by the many Inſtances of very large Stones, be- 

ing this way diſcharged without chirurgical Helps, but alſo by the numerous 
Teſtimonies of the moſt conſiderable Lithotomiſts, among which we have a 

very remarkable Caſe publiſhed in Miſcell. Nat. Cur. Obſ. Dec. II. An. X. pag. 

147. where the Woman was freed from a Stone weighing five Ounces and a 

half, barely by dilating the Urethra; nor are the Caſes leis remarkable publiſh- 

ed in Philo, Tranſat. Na 202, 236, and elſewhere; though it muſt be con- 

feſſed, that the Operation ſucceeds much better in young than old Patients. 
TheMethod . IV. The Caſe being thus, there are not ſo many Inſtruments required to ex- 
Alcan 8 tract the Stone from Women as from Men; however, there are more Methods 
contrived to extract the Stone from the former than from the latter, which may, 
fot Diſtinclion's ſake, be divided like the Method of Lithotomy in Men, into 
the Apparatus Minor & Mojo. wich the high” and! lateral Operation, eaeli of 
80 be again performed dy diffüfent Methods. We ſhali:beginzhere 
With the firſt, which may eo nba ark , acebrding tothe particular 
'Greumftances of the Caſe; but before we emer upon this Subject, it will be 
neceſſary to conſider what Method will be moſt convenient, ſince there are ſe- 
vera, and the moſt ancient of them deſeribed by Cxisus, is commonly termed 

ubhe Aopardtus Minor. 252.10 280 01,5009 302 101 10 etui 512 £37 alfa 
Ake V. The anciettt Author of the Appar tuo Miro Cr CSS v tells us, that hen 
Mme. the Stone is ſthall; tie Uſe of the Knife is' unter ryz becauſe it may be ge- 
© * fierally forced throvghtthe Neck of the Bladder with the Urine, or if it ſticks by 
tie Way it may be extracted with a Hook". - But when the. Stone is too large 

te be this Way extracted, the Surgeon is then to paſs his Finger into the Anus 

Wee Patient if a Girl)” 1 eee to preſs the Stone towa $ the leſt Side of 

the . Perinauchs and. ko cut upon it as.in Malts, according to the Direction of 
ä AuLBUCA9IS, Who adviies to paſs Wo- Fingers. in 325 manner into the; Patient's 

% 7 Anus, ot Vagina, in order to: find the Stone, and thruſt it downwards toward 

the left Side of the Anus, or Tuberele of the Hehium, that, being felt by the 
Fingers externally, in the Perinæum, an Incinon may then be made down to 

the Stone, without injuring the. Bladder, and. the Stone appearing is to be 

thruſt out by the Fingers in 2440, ot extracted as in Men. Mx EK RRZN alſo uſes 

When it ſtieks in ine! Fethra 7 by w terne, with the Aſſiſtance'of a Hook, 


n 
- 43.1 8:77 LID 144 BELL n ind 4 +445 WOE 566 fo * 
nab Lib. F. Cap. 26. N. , . Mg MC. 13 
By which means Saviard extracted a Stone from a Girl. e init footed, 
ladder with the right Hand, 
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Some of the Moderns adviſe to preſs upon the Abdomen and B 


llt the left is ſearching in Ano. | 1 
1 | 


Set, V. Exirattion of the Stone in mem 


he ſeldom fails in his Intention. This Method has been alſo generally received _ 


with this Difference, that ſome firſt of all dilate the Urethra with Inſtruments , 
others divide it according to Neceſſity, and then extract the Stone with a Hook, 
or Pair of Forceps, when it cannot be preſſed out by the Fingers only; bur 
then the Operation in my Opinion onght to be referred to the Apparatus 
Major. The celebrated Engh/h Surgeon Mr. Joun Dovor as has propoſed a 
new Method agreeing with the Apparatus Minor, by which the Urethra is to be 
gradually dilated with Tents made of Gentian Root, or prepared Sponge, till 
the Capacity is ſufficient to admit the Forceps for extracting the Stone. The 
Exiſtence of the Stone in female Patients may be known 5 the Symptoms 
which it occaſions, and by ſearching with the Catheter and Finger *,-as we be- 


fore propoſed for the Apparatus Minor and Major in Males; the Woman is to 


be alſo ſecured in the ſame Poſture, and the Labia Pudendi with the Nymphe 
are to be held aſunder by the Aſſiſtant, whoſe Office was to hold up the Scro- 
tum in the male, that the Lithotomiſt may have a clear View of the Parts be- 
low the Clitoris. See Tab, XXIX. Fig. 2. Lit. D, which, being rightly per- 
formed, the Surgeon may proceed to his Operation by the Method which all 

1 to him to be the moſt convenient. When one Stone is extracted, he 
ſhould then ſearch for more, if any, and extract them in the ſame manner; but 


there will be ſeldom any Occaſion for binding the Patient in this Method, eſpe- 


cially when the Stone is ſmall, and the Extraction of it may be made by placing 


the Patient acroſs a Bed. © 


- 


— 


VI. There is another Method of extracting the Stone from Women, which Apparatus 


agrees with the Apparatus Major uſed for Men, and may be therefore termed 
the Apparatus wr Women, fince it requires more Inſtruments for per- 


forming it, which are not very different from thoſe uſed in the ſame Mer 

for Men; but there are ſeveral Ways of proceeding, as well in this as in the 
eceding. Method ; but the following is moſtly uſed among the Moderns. 

The Woman being diſpoſed upon a Table, like the Male for the Apparatus 


Major, and lateral Operation, being ſecured by Aſſiſtants, and the Labia Pudend? 


and Nympbæ held open as before, the Operator proceeds to paſs a male and 
then a female Conductor, Tab. XXVIII. Fig. 2 and 3, through the ſhort Urethra 
into the Bladder, according to the Directions given for the Apparatus Major in 
Chap. CXL. In the next Place, the Surgeon gradually dilates the Neck of the 


Bladder and Urethra, by opening the Conductors. See Tab. XXIX. Fig. 2. B. C. 
then he paſſes a Pair of Stone Forceps, Tab. XXVIII. Fig. 5. between the 


two Conductors into the Bladder, and by them till further dilates by degrees 


the. Neck of the Bladder ſufficient to admit a Paſſage for the Stone, which is to. 
be extracted with the Forceps, as we before directed in Men“, which may be 


generally done without much Difficulty, when the Stone is ſmall, ſmooth ſur- 


Tolar adviſes in his Lithotomy, Chap. XV. But Hitanvs thinks this Method dan- 


| gerous, and apt to be attended with an Incontinericy of Urine. | 
When the Stone is too large to be thus extracted, Mr. DoucLas adviſes to cut for it by the 
high Operation. See his Lithbotomy Edit. 2. pag. 55. and Pbilgſ. Tranſa8. Ne. 399. 
© The Size of the Stone may be beſt judged of by the Finge. | 
4 This is the Method deſcribed by Tol zT (Chap. XV.) Savianp (OB. Chirurg. 72) and 
GaRrENGEoT without mentioning any other Way; though it is certain, that the Apparatus Minor 
may be uſed, when this here deſcribed is not ſo convenient. | | 


Vor. Il. . D d | faced, 


| 
[ 
| 
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an Incontinency of 


Extractiam of the Stone in Women. Part II. 


faced, or of a moderate Size; but when it is large, the Taſk is harder; how- 
ever, the Urethra is then alſo to be oradually Ned till the Stone follows. 
When the Stone cannot be readily found with the Forceps in Women, the two 
fore Fingets of the left Hand may be paſſed into the Vagina, and the Stone 
thereby chruſt into the Mouth of the 1155 but in Girls, it may be ſuffi- 
cient'to paſs one Finger only into the Anus. Bur if, after all, the Stone proves 
too large to be thus extracted, the Operator ſhould, then uſe a Pair of ſtronger 
Forceps made with large Teeth, repreſented in Tab. XXVIII. Fig. 2. and en- 
deavour to break rhe Stone, that it may be extracted in pieces; but if the Stone 
is too hard to be broke, or if we are deſirous to extract it whole, it will then 
be neceſſary to divide the Urethra, either in one or both Sides, and, if there 
be Occaſion, he may, in my opinion, venture to divide ſome Part of the Neck 
and Body of the Bladder itſelf, ſince that may be ſafely done in Men in the la- 
teral Operation, as we are aſſured by the Inſtances of Raw, Ch ESET DEN, and 
others. Hirbaxps indeed thinks it dangerous to divide the Neck of the 
Bladder; but we are fatisfied it was only from the prejudiced Notion then en- 
tertained by the Ancients after Hi rOC RATES; and Pax EY ſeems to approve of 
this Operation, ſince he has recommended and repreſented a icular kind of 
grooved Catheter for dividing the Urethra in Women when there is occaſion ; 
which Inſtrument is alfo approved by Cor or, and agrees with that repreſented 


by us in Tab. XXXII. Fig. 7. Some Lithotomiſts uſe a canulated Conductor 


through which. ox po the. Forceps into the Bladder as in Men. To prevent 

tine from the. great Diſtenſion of the Parts, it may be 

ſerviceable to apply an aſtringent Fomentation for a few Days; though this' is 
an Accident which does not ſo often happen in young, as in old Patients; yet, 

5 1 the Parts are wounded, it will be alſo neceſſary to treat them with vulnerary 

V..... ater Et he fs ec} 2} eB OM 

VII. Mamanvs thinks it moſt adviſeable to leave the Expulſion of ſmall = 


Stones to Nature, as the Urethra in Women is very ſhort and lax; but if the 


Stone is very large, he thinks it will be neceſſary to extract it by the Method 
ropoſed for Men; but the Place to be inciſed he ſays elegantly is in Women 
| belheen the Os Femoris and Urethra, ſo that when the grooved” Catheter is in 
the Bladder, the Operator is to thruſt the End of it out ward towards the Peri- 
næum, in order to cut * it as we before directed; in the mean Time an 
Aſſiſtant is to hold the an | e toward: 
the right, that the Operator may have a diſtin& View of the Part to be in- 
ciſed, which he then proceeds to divide about a Finger's Breadth from the 
Thigh, making his Inciſton and Extraction in the ſame Manner, and with the 
ſame Inſtruments as in Men; nor ſhould the Surgeon be terrified, ſays Ma- 
 RIANVUS, if the Operation be attended with a more copious Hemorrhage ir - 
Women than Men“. Though the particular Part to be inciſed is not ſo diſtin&t- 
ly pointed out by MARIAN us, as we could wiſh; Tam apt to think that he 


* Lib. de Lithot. Cap. XXII. | 
Lib. XVI. Cap. 7 „ : 
Which has been al o adviſed by Css Lib. 7. Cap. 25. 

the Blood 
Parts, 


* 


od ought not to be directly flopped in robuſt Patients, to prevent any I 
2 meant 


bia' Pudendi and Nymphe on the left Side towards 


meant che ſame W which J AMES and Raw made their eigen oraen. 
Some rators uſe a peculiar Inſtrument commonly called a Dilater, in hs 
to open t Parts, which: Inſtrument they. paſs between the two Condudtors, "fn 
order to dilate the Neck of the Bladder. before they intraduce the Forceps at 
extract the Stone. For my on Part, I uſually thruſt my fore. Finger, inftea 
of the forementioned Inſtrument, between, the two Conduftors, . and wars: the 
ſame into the Bladder, as 1 Tore obſerved in the Apparatus Majo, in grder to 
make way for the Forceps z- by which 8 the ſaid Dilator may be omit- 
ted, and the Neck of the e ually and gently dilated. Some 
Lich, tomiſts 4 7 150 adviſe 20 inlarge . 85 Urea by Inciſion, or even to cut 
into che Body el the he. e itſelf, than to contuſe and Jäcerate the Parts 
by a ton violent Dilten 7 a will be attended with many bad Sympto _ 
that may he avoided, 3 others again affirm, that there is 
any Oecaſibn to divide the Paris by the Kos S which they ſay will be tried 
With e n — 4 bare ee in fayqur of which Opfnion 
5 they. alled $6 5 0 e by Nature with- 
out any ee nes Art on i which. Opinion 4 is 
| much PAIL, by Mor ix BAU of mo l Tranjaf. Ne, 202.) and 
in 2 Caſes which he enumerates, and particulady a Girl of fix 
88 10 2 rethra was ſo largely dilated. by M. Po of the lame 
a Speculum Veſica, that he eels. introduced the Forcep: 
and en Stones with Eaſe; he reports the ſame, alſo; of two adu 
Women, 7 gives us che Figures of the Stones extracted, concluding that if 
the Urethra may be thus dilated in young Subjects, it may be much more ſo in 
thole who are. ule, ſo as to make So EC unneceſſary to wound the U. 


rethra or Bladder; but it is to be obſerved, that the Stones thus extracted were 


all of them but ſmall, the largeſt of them hardly exceeding the Size of 1 

Pigeon's Egg 3 and therefore 1 readily grant, that much Jarger than.them may 
N extracted; but Stones of all Sizes cannot be thus taken from 

adden, M. Woop ! aſirms and pea by a Caſe of a Woman whom he 


5 cut, and freed. from a Stone weighing z ix, which he teaſonably aflerts 


to have been impoſſible to extract barely latation.:: Therefore the Nie 


thod of extracting Stones from ry Cory FI t to be prodetidy varied, and ma- 
naged according to their Size, Figure, and other Circumſtances. Some paſs a 


grooved Catheter into the Bladder before the male Conductor, that the Point 


of the latter may paſs in through the Groove of the former. Ge 5 hp goal 
"ay of the 


After which they $0 Rh the-: other RAE he 
male Conductor. fn Jil Tt 


VIII. Frere Ee ali ce Wonen fin the. Ame Manner: 28 "hk did n the . 
Men; though I am not ſenſible that his Method was followed by any but = 


| RESP 1 op generality of ere 18 roared to Ts e Method, 


5 N 810 * \ Y 


7 13 H ts . l : 
* a+ 4 1 7 ? ob "4 8 * : 4 


* Az ik and dens Wund in Dikert 4 Cake. ame. VV 

* LavaTEervs Diſſert. de Cal. Pag. 231. Wo ghee - rp 

r Phileſ. Tranſa. N. 209. 3 

ü Oratio de Methodo Anatomi am decendi, pag. 37. where he mentions one Gi among the vaſt 
n had cured. e 


D d 2 5 and 


Extraction of the Stone in Women, Part II. 
and rejected the lateral Method for it's Danger and Difficulty ® ; but I muſt de- 
clare it as my Opinion, that both of thoſe Methods may be practicable to 
the Advantage of the Patient, whenever the Stone is found to be too large 
to paſs the Urethra without greatly injuring the Neck of the Bladder.” Nor is 
there any Danger of weakning the Neck of the Bladder by cutting according 
to Jamzs's Method, provided the Operator is cautious, not to wound the 
Rectum, or Vagina, which was generally the raſn Practice of James. Indeed 
thoſe Accidents may be eaſily committed, as appears from the Obſervation of 
SERMESI1US, Who, 1 no N many female Subjects that had been cut 
by. the lateral Method, eſpecially Girls and Maids, found the Vagina entire; 
but in all that had born Children, the Vagina was wounded, which is a Circum- 


tance that I myſelf have frequently obſerved in dead Subjects. FAtconer 


alto declares, that there is much more Caution required to perform the lateral, 
than any other Method of Lithotomy in Women; and therefore he thinks it 
moſt adviſcable to cut by the high Operation, when the Stone is too large to be 


extracted through the Neck of the Bladder, otherwiſe he approves of divi ing the 
Vagina with the Bladder and its Sphincter by cutting in the Groove of a Cathe- 


Neck of the Bladder, according to the Op 


ter, which Inciſion is better performed upon the Stone itſelf thruſt towards the 
| pinion' of Bussen. Not mu 

differing from the preceding is the Method” propofed for Women by Mzxr, 

who, in order to prevent the Neck of the Bladder from being-contuſed or lace- 

rated by a too-violent Dilatation, which would cauſe an Incontinency of Urine, 

adviſes/to pafs a grooved Catheter into the Bladder, and to cut 1 the 

ales; 


Sphincter- veſicle, together with the contiguous Part of the Vagina as in 


- 


by which Means the Stone may be extracted without dilating, contuſing, or la- 


cerating the Neck of the Bladder, only by dividing it, Which is not attended 
wich the malignant Symptoms of the former, but heals up in a ſhort Time; 
for we find that it was an Obſervation, and even a Rule with Phyſicians in the 


Time of CzLsvs, that inciſed Wounds were leſs dangerous,” and more ſpee- 


dily to be cured, than thoſe which were contuſed or lacerated; and therefore 
it is the leſs ſurprizing that HitDanvs ſhould have freed a Woman from a 
Stone as big as a Hen's Egg, oo cutting almoſt in the ſame Method through 
the Vagina, and Part of the Bladder, dilating the Wound partly with his. 
Finger, and partly with the Knife down to the Neck of the Bladder, ſuffi- 
cient for the Extraction of the Stone by the Forceps; and thus he made 4 per- 
fect Cure of the Patient. See Cent. I. Ob.. 68. Cent. III. * 69. where he 
relates the, Caſe of an Ulcer perforating the Bladder and 


agina, through 


which many Stones were diſcharged, and the Parts healing afterwards, "ſhews 
CꝙCTCCꝙCÿ/!/⁵ĩ! . 8 © 


Wounds therein to be curable. _ 
55 a N 1 9 F # 


ef fy tas bee, $1548 i aſs id * 4 X | \ „ 2 1 3 Ml: © "ug 
Indeed M. Denys recommends the Method of Raw for Women, {Ob/. de Cale: Cap. X.) 


but does not give us any Inſtance of himſelf having performed it ; and though Raw tells us he 


performed it on a Girl of four Years old at Legden; yet I cannot learn, that it has heen under- 
taken by any of the French or Engliſss Surgeonns. N N 
i Phil. Tranſ. Abr. Vol. III. pag. 185 & ſeq. 4 | : 
* This Practice was deſcribed before MRI by Dr. LisTen in his Journey to Paris, pag. 237, 
3 Women are moſt eaſily cut by paſſing the Scalpel through the Vagina into the 
er. \ W | 


= k 


2 e 


Sect. V. Exrattion' of th Stund in men. ox 


IX. We have another Method propoſed by DoveLas, when the Stone is Dover ax's 

too large to ba td through Li eck n Bladder, by dilating it with —_—_— 

a Tent of Gentian Root, or prepared Sponge, ſufficient to admit the For ps, Peration. 

as we obſerved 5. g. in this Cale M. DoveL as approves of cutting by the high 
Operation; that is, by. diſtending the Bladder with warm Water, and com- 
preſſing the Urethra, by inſerting the Finger in the Vagina, after which an In- 

cifion, is made into the Bladder immediately above the Os Pubis, as webbefore - 

directed for the high Operation in Males. 1 muſt needs approve of this Me- 

thod when the Stone is very large, and the Patient young LAT healthy, becauſe 

in this Way there is no Danger of wounding or weakening the Sphincter of the 

Bladder, ſo s to bring on an Incontinency-of Urine 3, but for ſmall Stones I 

prefer the Aparatus Major and Minor propoſed in this Chapter, as being leſs 

dangerous; of which Opinion we alſo find Mor AND, whe ſays; chat when 

the Stone is ſmall in Women, it may be extracted by dilating in the common 
Method; but if it be large, che Patient ſhould be cur by the high: Operation, 

to avoid an Incontineney of Urine, which is other wiſe à very frequent and 

troubleſom S mptom . nd rl re nod r e id 0 e 

X. It is to be obſerved, that Stones in Women are ſometimes formed, not The Stone 

ſpontaneouſly, but by an Incruſtation of large Needles, or the Bodkidy which Pag, © 

they uſe in their Hair, or ſuch like Bodies, flipping into the Bladder! ia püſh- thru imo 

ing back a Stone from its Neck, or perhaps thruſt into thoſe Parts 'with'a Tafci- eee 

vious Deſign ; for whenever there are any forcign Bodies of that Kind in the 
Bladder, the earthy and tartarous Parts of the Urine adbere. to. their Surface, 

. Inſtances of this Kind we have ſeveral 

| fun us by MotlixxN, ALGHISH,;GREENRIELD, CHESELDEN, * aad othets; 
but the moſt ſurprizing of all is that in the Ph:lo/ephical Tran ſabſons, Ne. abo, 

of a Girl about twenty Years old, from whom M. Pzopy exträcted he Stone 

by the high Operation without diſtending the Bladder, the Baſis of which'Stone 

was a Hair pin, which had been ſwallowed, and made its way into the Bladder; 

but Lam apt to believe, that Ein, Which was. about the Length of ſix Fin- 

gers Breadehs and, -proportionably, thick, could nor. -calily be ſwallowed," nor 

make its way through the, Stomach. into the Bladdey ; but I rather'beljeve, that 

it was puſhed through the Urethra, with a laſcivious Delign' by the Girl, who, 

according to that Author, was of a. warm and fanguine Habit. It is re- 
markable, that this Inſtance of cutting by the bigh Operation . with.” Succeſs, 

vas not obſerved or mentioned by any of the Engliſi or French Lithotomilts, 
who have writ upon that Method, notwithſtanding it is one of the./greateſt 
Arguments in Favour of the Operation, which they endeavour to recommend; 
and therefore one would imagine the Caſe had ſlipt their Notice. ES . hs 

Ez 1 ee . 

Inn the Philoſophical To , Ne. 168. Dr. L1sTzR gives an Account of a Lad cut b 
n cn bs mu pods I = be a Needle * he had thruſt into his Blad- 
der about two Years, before. . To which I may add, that, my Son ſaw Sinyiys"(at” Berlin in 
1735-) extract a Stone from a Man, in which was found a Spike or ” Tj of, Barley 4 but by 


and in Time form very, large Stor 


what Means it came there, neither the Patient nor any Body elſe coul BIR. 
; - y . ee 2 "7s. 1 ; ps : 03 . 
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; e Difficult Births, the Pets being , 


eee * ARD Labour is, when the Mother is not delivered in che ſhore an OY 
to the Art of al Time of about the Space of an Hour, the Exeloſion of the Fetus 
e rn impeded by various Cauſes, which render the Birth impracticable; with- 
| ome Aſſiſtance from the Hagd of the Midwife it is by the Greeks calls 
Averoxid.,, The Cauſes of which are a bad Conformation of the Parts, 
larly. the Bones of the Pelvis, with the Os Sacrum and Coecha, as in crooked 
Women; by which Means the Capacity of the Pulvis is too narrow to admit 
the. Hand. Another Cauſe may be the Age of the Patient, being either too 
young or too old, or being too tender and timorous, or too full of Blood. 
Sometimes it may be from an immature Labour, before Nature has 8 
ed her Work, or from the Waters breaking forth before their proper Time, 
or being retained beyond i it; or, laſtly,” when the Mother does not aſſiſt her 
Labour-pains by ſtraining ; or when the Fœtus does not preſent in its natural 
Poſture, When ſevera 'of theſe Cauſes concur, © the livery' is ſo much 
the more difficult. Whenever a-Phyfician, Surgeon,” or Mid wife is called 
to a Woman in her Labour- pains, their firſt Bufineſs is to whether 
the Birth is mature, or the Woman gone her full Time of nine K a and, 
in the next Place, to examine whether the Os Uteri is relaxed or c loſed. For 
when that Time is not expired, and no other Labour - pains * are felt, the In- 
fant preſenting itſelf, and the Os Uieri not being relaxed, in that Cale both 
the Application of the Hand, and Medicines which promote the Birth, ought. 
to be carefully avoided ; Care ſhould rather be taken to diſpoſe che Patient to 
reſt in a warm Bed, and to endeavour to remove the falſe Pains by a prudent 
Exhibition of proper Medicines internally, with the Application of Seeudei and : 
ſtrengthening Cataplaſnis and Sacculi; by which Means the Patient fretjuently 
des her proper Time. It is to be wiſhed, the Fault of exeiting immature 
irths by 8 was not ſo common as we few, Huber it, by which un- 
ſkilful T reatment, Death is too frequently brou ght on ut if the Woman has 
gone her nine Months from the Time of Esokept tion, and her true Labour- 
Pains appear, which may be known by their p proceeding from. the Loins'down- 
wards towards the Pubes, the Limbs at the ſame Time Ve, te and attend 
ed with an urging Teneſmus and, Relaxation of the Os eri, Method of 
R736 14 
® It js not the Buſineſs of this Place to explain the Nature and Cauſes of ie Births ; for 
that Doctrine, I ſuppoſe, the Reader may be acquainted: with from Anatomy and Phyſiology. 
_. ©, Labour-pains are uf bal) dif diſtinguiſhed into cue and 1H or ſpurious; the true are thoſe 
which come upon a Woman at or near the End of her Tim me, and, beginning at the Loins, 
proceed downward to each Inguen, and to the Parts of Generation : The falſe," or ſpurious, 
are thoſe perceived in the upper and middle Part of the Abdomen, like a Cholic, ariſing from 
Wind, or 2 . and are no Sign of Delivery. The true Pains are alſo diſtinguiſhable from 
927 5 oo the Os Uteri l or relaxing itſelf in La firſt, but continuing contracted or 
Ole c 


examin- 


* 


3 
put to Bed, 


ry 


nen A elf Pes os x the | 
the Chair A, their Thighs upon the Crafs-board..C,” which has a ſemicircular 


_-__ 


il 
State it continues till the true Time of Delivery approaches. * When none of 
the true; Labour: pains are felt, this Part continues ſhut ; but if the Pains are ge- 
nuine, it gradually dilates itſelf ſuffikient to admit ſeberal of the Fingers, the 
inveſting Membranes of the Feetus at che ſame time protruding through the 
opening ite Bladder diſtendeg wich Water,,in which ſome Parts elek. 
- my max ye frequently perceived by the Fingers, which is therefore à certain 

Sign of a ſpeedy Delivery, and the more fo, as the Om Heri is more dilated. 
But, in order to examine the State of the Os Uieri, it will be neceſſary for the 
Surgeon or Midwife 2 75 heir middle Finger ain in Oil imo the Patient's 
Vagina, See Tal. XXXHL, Fig. 1. and 8 nfinuating it ieo the Ure- 
rus, the Condition of its M ik py be perceived, and the Time of Delivery 
chereby know either to be Sr Hahd or fat: 


0 the ſame Means may be alſo per- 


b 
ceived whether the Uterus inclines to either Side, or is diſpoſed directly in the 
Middle, which laſt is a Sign of a happy Delivery, as alſo whether the Head, 
Foot, Hand, or other Part ef the Fœtus preſents itſelf; from whence may be 
drawn a reaſonable Prognoftic, whether the Birth will be eaſy or difficult, as 
DgveNntgR, a Dutch Phyſician , and Van Hookn, with WibeMMANIA, NN 
11 | Si: 


208 V Difficult Birebs. Part II. 
well deſcribed in their Books of Midwifery ; but without this Touch nothing 
certain can be determined... There is one Circumſtance to be, obſerved in exa- 
mining by the Touch, and t t is to do it When the are remiſs, and to 


ceaſe When the Pains come on again till they are paſt ; and thus the Midwife | 
ba of every particular Circumſtan dee. 
eing premiſed when a Phyſician or Surgeon is called to a Woman 


is, when the Feet of the Infant „ themſelves foremoſt, an 
he other is, when the Hips or Nates preſent 


. preſerved alive, but alſo delivered with much more Eaſe, eſpecially when in 


ſome of which we. have Fe lenren in Fig. 5, 6, 7, 8, 9, 10, 11, 12. the 


chen delivered by ſome prudent Surgeon or Midwife. © © 

Manage- | IV. If the Foot or Hand of the Infant does not preſent, ſo. as to indicate to 

| ef the Midwife its Poſition in the Womb, a Search is to be made, either with 
ſenting in a the Finger, as we have before directed, or, if the Os Weri be ſufficiently open, 

natural Po- by paſſing the whole Hand * cautiouſly into the Uterus, and this when the Pains 

fon” are off, or at leaſt, very remiſs, without which, a Perſon,may be greatly deceiy- 

ed. If the Head ? of the Infant preſents to the Mouth of the Uterus (which 

aught to be well known and diſtinguiſhed by the Midwife from the other Parts 

of the Body, as the Nates, Knees, Shoulders, Sc. and its Body appears either 

by paſſing the Hand, or by the Touch to be properly diſpoſed; and not- 


irn | $44. | o 7 
© A ſmall and lender Hand is moſt commodious ſor this Of ce. 
P The unſkilful often miſtake the Shoulder, Knee, Elbow, &c. for the Head, to the Injury 
| both of the Mother and Infant. * V 
C148 BY KES 4 1 „ r I withſtanding 
0 | | 


withſtanding the Birth does not well ſucceed, we may they reaſonably conj 
that there is ſomething amiſk,” either in the Mother or che Fetus; in the firlt, 
through Fulneſs of Blaod,-Weakneſs, Straitneſi of che Parts, either by a Con- 
tractiẽn or Tumor: an oblique Poſition, or other Defect: ln the Fetus, 
when its Head is of an unufuaf Size, or its Body'conveniently-placed, preſent- 
ing either che Chin, Face, Ears, Ocriput, Shoulders, "Arms, Breaft; Back, or o- 
ther improper Part. If the Strength and Labour - pains of the Mother are ab- 
ſent, and the Fœtus being at the ſame time in a convenient Poſture, but can- 
not be delivered, either from the Largeneſs of its Head, or Narromneſs of the 
Paſſage, it will then be alrogether neceſſary to aſſiſt the Mother in her La- 
bour, by ad e e Aliments and ſtrengtl ening Medicines, and 'then 
to paſs the Hand, firſt anointed with Oil, into the Vagina, in order gradually 
to dilate the Parts, and preſs: back the Os cortyx ſtrongly at the inſtant when 
the Pains and Throws'of the Mother exert themſelves, by which means the-Deli- 
very often happily ſueceeds: But if any other Impediment ſhould be ftilfremain- 
ing; it ſnhould be alſo removed in courſe, as if there be a ton great Redundancy'of 
Blood, 4 Vein ſhould be OLE Paſſages ſhould be too narrows d they 

frequently are in the Childbirth, or if they are too dry in thoſe Who ate 
advanced in Years, it may then be proper to lubricate them with Butter, Oil, 
or other emollient Subſtances, and chen to dilate the Parts with the Hands and 


Fingers, as we ſhall preſently. declare more at large. If the Vagina mould 


be obſtructed by ſome Membrane, it may be removed 28 nſtruments 
Parts 


in a proper manner upon a Bed, with her Hips raiſed: ſomewhat Higher than 
her oy or ſhe may be placed in the Chair at Tb. XXXIII. Fig: 


a We have a remarkable Inſtance given us by VoLTERUS (4 Art. Obget. p. m. 4 75 a 
but the Fee- 


- duced into the Womb, where its Stimalus Cs Dt them © ven 1G 10 
8 5 
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gently out, or if its Body preſents in an oblique or preternatural Poſition (as in 
Tab, XXXIII. Fg. 8 & 9.) Endeavours are then to be uſed to turn it inte its 
natural and eafy Poſture with the Hand, not neglecting at the fame time to 


adminiſter ſtrengthening Medicines to the Patient internally, to excite. the Birtn 
hen it is impeded by the Abſence of her Labour - pains. But if the Fœtus 


cannot be eaſily turned into its natural Poſition, the Feet are then to be taken 


bold of, and drawn out with the reſt of the Body, If the Membranes including 


the Faetus are too tough and ſtrong to break of their /own accord, ſo that 


they impede the Birth, notwithſtanding the Mouth of the Uterus is ſufficiently 


open, and the Head of the Infant may be felt through them, the Midwite ma 


then venture to divide or lacerate the Membranes, either with her Fingers end 


or:a Hook; but Care ſhauld be taken not to break them till the Os Lieri is 
Jufficiently dilated, otherwiſe the Birth will be thereby rendered extremely dif- 
ficult. For the. reſt, it is always adviſeable to abſtain from the Uſe of Inſtru- 
ments in difficult Labours as long as the Infant continues alive, and the Mother 


in full Vigour, otherwiſe there is Danger of wounding and maiming, if not of 


Eilling the firſt. But if the Mother's Strength fails her, and the preceding 
en ee. of Death approach, or may be ſhortly expected, the Fœtus ſhould 
then be timely. extracted, either by the Feet, or, when that is impracticable, by 


leſſening at with Inſtruments, in order to preſerve the Mother; for it is much 


beiter to endeavour by this means to preſerve one, or both, than, by too long 
Delays, to loſe both. | II . | "q 44g g 3 / Sp IN {4 


Atmonition .,.. V. It may beof conſequence.to' obſerve in this Place, that though the Head 


for this Po- 


Kure of the 
F Etus, 


of the infant preſenting to the Mouth of the Uterus is generally eſteemed the 
moſt natural Poſition; yet it ſometimes. happens from the forementioned 


Cauſes, and efpecially lagu udyan ve Situation of the Uterus, that not the 


parryn's 
Method of 
operation, 


Vertex of the Head, hut rather its Sides, the Face, Ears, or Occiput, corre- 
ſpond to the Center of the Vagina, as in Fig. 8 & 9, by which means the 
Hirth is frequently rendered ſo difficult, as not to give way, either to the En- 
deavours of the Mother, or all the Aſſiſtances of Art. The generality accuſe 
Largeneſs of the Child's Head, but unjuſtly, ſmce that is frequently obſerved 
to be no larger than uſual, and i actually paſſed through the narrow 
Mouth of the Uterys ;, but the moſt common Cauſe of this Difficulty, is rather 
the Shoulders of the Fcœtus reſifting againft the Bones of the Pelvis, eſpecially 
when the Head 1 fide-ways, and being too ſhppery and round to be held 
taft by the Hands, its Extraction becomes thereby impracticable, and, being 
compreſſed by the Stricture of the Parts, it muſt inevitably periſh in a little 
En Therefore when the Head preſents in this Poſition, it is rather feared, 
than approved of as a good Sign by the moſt expert Midwives, who therefore 
chuſe to alter its Poſition; for, in this Caſe, there is no paſſing of the Hand into 
the Uterus to turn the Infant, its Head being ſo cloſely wedged in between the 
Mouth of the Uterus and Sides of the Vagina; fo that frequently no Aſfiſtance 
can be adminiſtred either to the Mother or Fœtus, but either oney or both, 
mult be inevitably loſt. See Chap. CXIII. of the Cz/arean Section, as alfo Dz- 
YENTER, Hooknivs, LR Morrz, and others. 7 
VI. In this Difficulty PaT Ixus to avoid injuring the Fœtus with Hooks, 
or other rough Inſtruments, has contrived a kind of broad and double Tong 
» 
he 


* : * 1 


without any Edge, being flat, which, being applied to. each Side of the Head 
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thereby endeavours to extract the Fœtus withous lacetating or wounding any 
Part fie 785 the Figure of this Inſtrument, 76. XXXIII. Fg. 16 58 702 ; 
Size of this Inſtrument, which was ſent me by the Author, is as arge again as 
the Figure, This Inſtrument he would have applied, when the Ferns is 5. 
alive, or at leaſt when we are not Certain of its Beath. But the generality of 
Infants, who have had their Heads compreſſed in this manner, are thereby ſo 
much weakened, and their vital Functions ſo much deſtroyed, that they may 
be looked Fo as dead, and may be therefore extracted” with Hooks by the 
common Method. I have indeed uſed this Inſtrument of my Friend*Parri- 
NUs, but without Succeſs; for if you compreſs the Head with 1 
the Fœtus is held too firm to "Aus to it, and, if you preſs it tod ſtrongly, 
there is danger of wounding its tender Head. I therefore endeavoured to amend 
the Inſtrument, by joining its two Parts together with a Hioge, but even then 
it did not anfwer Expectation; fo that in this deplorable Situation of the Fee- 
rus we have no Remedy left but the Cz/arzan Section, or to extra the Feetus 
either dead or alive with Hooks (repreſenced Tab. XXIII. Fig" 17 K 28.) or 
other Inſtruments, to preſerve the life of the Mother. However, we all here- 
alter e at $. 16 & 17, ſome Arrifices which may be of ſervice in Cafes 
of thr Naas. ß Tn OR OT On 
VII. If the Infant ſhoutd de difpoſed" in any ther unnatiifal Polfube," Hike dune. 
thoſe tepreſented in Ag. 5, 6, 7, 8, 9, 10, It, 1%, if it be not changed or mean when 
turn 55 dwife, it Will be hardly poffible for the roaion is 


ey the Hands of « dexttoud Wi will be bare 
Birth to fſucceed but the Life both of the Mother and Fetus Will de in the vonatursls 
utmoſt 5 In chat Caſe W forcing es to ex- 
cite the Birth, will be highly pernicious, by pendiag the N Strength 
before it is requiſite, or Killing the Feetus by a too violent Compreſſion of t 
Womb, by Te profuſe Flooding'; or, laftly, "by cauftg 2 Ropture or 
Gangrene, if not other malignant Symptoins: Therefore nothihg is more beef. 
ſary, in this Caſe, than dextroufly to rurn the Child into a proper Foſtuse by the 
Hand, and then to extract, it as bon as poſſible. We are furniſhed wien mitny 
Artifices by Authors for turning and; extrafing the Fcetus; but nor a few*of 
them are either impracticable or pernicloiis; for chere ſeems to be ho more cærtam . 
Way of inverting the Child into the Womb, and of 8 . 5 5 oy pro- _ 
dently introducing. the Hand, after it has been viled, | into” che Urerus;” fee 

Tab. XIII. Fig 6, 10, & 11. and having laid Bold of tie Peet, "the Infant 

is to be thereby gradually n extracted; and this we lay den a 4 
general Rule to 5e obſerved, Whenever the Infant preſents in au unnarofal Po- 

ure, except when the Head preſents very nearly in Its right Pofture, er ar Teaft 

may be very eaſily altered into it. Nor is any other Merhod practicable, which 

we are directed to by ſome ancient, but leſs expetienced PraQtitioners, I men ro 

turn the Child into its natural Poſition; when it cannot de faid Hold of in fo 

ſmall a Compaſs, the Uterus not only contracting itfelf to a very Breit degree; 

bim the Roundneſs and Lubricity of the Head, are Obſtacles not td de furpaſ- 
ſed; and even other wiſe there would be great Danger of compfeffing and in 
juring the Brain, Eyes, and other Parts of che E A 15 a Force'as 
muſt be required to turn the Infant by that Patt; add thefefore the "Advice of 


| Thai am told by my Friend, who OS) hls Ioftrument of Palrrn's to me. 
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When the 


Fœtus is to 
be turned. 


the Uterus beſides its Head ;, and 


ſes ie neceſſary thus to turn and tg extra 


. 7. | * 0 - 


thoſe is not to be ſollowed, who direct the Infant to be turned into its natural 
Foſturejin wharever maoner-it preſents.10 the, Womb, angeven Luz Morme 
agrees with, me, that though the Head of the Fœtus may be turned, to its na- 
tural Poſition; yet it is often more adviſable to extract it bythe Feet, ſince 
the whole may be done in leſs Lime than the Head can be inverted, by which 
means the Mother may be ſooner delivered, and the Infant more likely to be 
live- born. Even when the Head has been, alter much Trouble, in this manner 
reduced into the deſired Poſture, the Delivery is not compleated, but Nature 
muſt perform her Part, and the Patient has in 2 Manner all her Pains and 
Throws to go through again; and if ſhe thould be weak, or otherwiſe incapa- 
ble, he (cet of the Infant muſt, be again. after all ſearched for, and thus 
exrratte?l, tho' perhaps it may not be poſſible, or at leaſt not ſo eaſy again to 

aſs the Hand through the Mouth, of the Uterus, now obſtructed by the 
lead of the Infant, ſo that by thus delaying, the Life of the Fœtus js either 
loſt in;the.mean time, or in its Extraction, and the Mother ſuffers, much more 
than ſhe need to have done, frequently expiring ſoon. after, or ell e the Feetus 


muſt. be extracted by. Inſtruments, as the laſt Reme 89. Jaye the Mother; it is 
therefore in my Opinion, highly preferable to extract the pfapt. at firſt by the 


Feet, rather than to loſe Time, and perhaps miſcarry in the Operation, by en- 
. - * F » 5 843% 6-3 % 4 , * 
deavouring to turn its Head into the natural Poſture for Delivery. 


- 


. proceed to give particular Directions for inverting the Infant | 


V h 
inthe Womb, and extracting it, it will be-firſt proper to declare in what Ca- 


$ bi | a to, turn extract the Infant by its Feet. 
This Inverſion and Extraction is to be therefore perform d, 1. Whenever any, 
other Part of the. Infant preſents beſides the Vertex, See 7% XXXIIL Fig. 5. 
to 12, 2. Inall Caſes in Which ſome other Fart of the Infant comes out of 
articularly when the Jand or Navel-ſtring 


4 ; 
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appears in that manner, and the 1 idwife cannot return it Without its being ex- 


like Caſes, where Delay is dange 


uded, again as before, at the firſt Approach of the ſucceeding Throws of the 
Mother. 3. Whenever the Head preſents itſelf lide-Ways with the Ears, Face, 
Chin, or Occiput towards the Mouth of the Uterus, bens wedged in ſo as not 
to be turned without much Difficulty, as may be ſeen, in Fig. 8 & 9. 4, When-, 
ever the Back, Belly, or Side of the Infant preſents, as in Fig. 5 & 7. 5 
Whenghe ur is even in ee de Poſition, but the Birth, does not ſucceed, 
and there is Danger of loſing the Life either of the Fœtus or Mother by De 5 
12) 48 when, her Strength. fails her, à violent Flooding enſues, or when the is 
ſeized With Convulſions or epileptic Fits, in all which Caſes there is hy Dan- 
ger of joling both the Mother and Feaetus, if the latter be not timely extract- 
ed by the Feet, 6. Whenever the Navel-ſtring lips out of the Uterus before 
the Head of the Fetus? for if it be not then immediately excrated, de Tir 
culation being intercepted between the Mother and the Infant, by compreſſing , 
the umbilical Cord will be attended with the certain eath of the latter; and, 
laſtly, 7. we may add, whenever the Uterus is obliquely ſituated, notwithſtand- 
ing the Feetus preſents in its natural Poſture for it is generally much eaſier in 
thoſe Caſes to extract the Infant by its Feet than to alter the Poſition of the 
Uterus from an oblique to a ſtraight Direction; therefore in all theſe, and fuch 
rous, it is better in this manner” to haſten the 
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IN Among the innumerable ,praterpatural Poſitions,” in Which the Infant Ege 
preſents, we: meet with none more ff requent and dangerous, than when its Hand when the 


or Arm firſt F. r as in' Fig, 1:1.-which-P ofition we ſhall therefore, firſt COn- — 25 
ſider. If the d of the Infant is perceived through the Membranes at the n. 
Mouth of the Uterus before the Waters ate diſcharged, itfrequently withdraws 
that Part, of itſelf, if the Mid wife pinches or hurts its Fingers, and turns its Head 

in the Room of it, whereupon: the hatural Birth ſucceeds * 3 but if the Waters 

are already diſcharged, it will ſignify nothing to pinch; the Fingers, becauſę the 
Uterus is then ſo. cloſely contracted, that its Hand is immoveable. The genes 

_ rality of: Practitioners adyiſe in this: Caſe, to return the Arm or Hand into the 
Womb, and preſent its Head, after which they ate to commit the reſt to Na- 
ture; but as there is great Danger in waiting in that manner, it ig e | 
nion much better to extract the Infant as ſoon. as. poſſible. by its Feet; for if 


"_— 


the Arm comes firſt, the Infant lying ctoſs With its Head on one Side, and its 
Heels on the other, it muſt be impoſſible for the reſt. of the Body to follow 


the Hand of the Extractor; it is even generally much eaſier to pull df the 
Arm, than thereby to extract the reſt of the Body, except the Fœtus be im- 
perfect, or elſe very ſmall, and then I have ſeen it ſometimes this wa TY G 
ed. In this difficult Caſe the Mid wife ought, without: Delay, to paſs her Hand. 
and Arm lubricated, with Oil, into the NAterus, evat up to her Elbow, when it 
is neceſſary, as in Fig. 10 & U; anq taking hold of the Fect, the Infant is to, 
be thereby inverted and extracted, without ſtaying to replace its Arm, or e, 
move its Head, which cannot be done without ſome Difficulty, eſpecially ben 
it has been a conſiderable time in that Poſture. Whoever; prudently gonſiders 
this dangerous and difficult Preſentation of the Fetus, and is allo acquainted 
with the Structure and. Poſition, of the Uterus, and Bones of the Pelvis, wil, 
readily conceive in what manner the Infant is to be turned; when it preſents in 
other Poſtures, I need only adviſe, them to take notice, that when they pals,” 
the Hand into the Uterus, they ought to preſs it againſt; that Part of the Vagina 
"ol the Rectum, otherwiſe they Will meet with a Reſiſtance from the Os Pur 

New 1% „% OTE 42 0 "4 Po 1 $4 2k 8 | We. _ b a. * Þ 75 1 7 . 

NX. Since we have propoſed this Poſture of the Feetus a8 an Example, where47hicPoture 
by the Midvife u ae d to treat it when in others, we ſhall conſider it Haas. 2285 
a little more at large; and, firſt, a convenient Poſture in che Hatient 4s of nö; 
ſmall Importance, in order to procure; an caly Delivery? the Mother maß, 
be therefore moſt adyantageouſly. placed in a Chair for this purpoſe, Ls Bd 4 
moveable Back, which may be elevated or depreſſed at pleaſure, while the Fa- 
tient's Back is ſupported by it, as on a Bed; ſee, Tab, XXXII. K. 15. or, when. - 
EV 
four common Chairs placed oppoſite to each other, which, being covered Wich 


4 This is an Obſervation of Stateuunps, Midwife of Brandenburg, after v hom it has been 
taken notice of by DevenTEs, and other Writers, net dn 
© Upon this Subject it may be worth while to conſult à Diſſertatiou, de Parti Difficits ex Ham 
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Cloaths' and Pillows; the Patient may be laid on them, with her Hips elevated 
a little higher than her Head, and the Parts conveniently diſpoſed for the Mid- 
wife to perform her Office; this done, the next Buſineſs is to enquire which 
Hand of the Infant preſents, that thereby a Judgment may by formed in what 
manner the reſt of its Body lies in the Uterus; and if from this Conſideration 
it appears, that the Feet of the Infant lie on the left Side of the Abdomen, as 
in j 2 80 in that Caſe the right Hand of the Midwife, being lubricated with 
Oil, ſhould be gently paſſed into the Uterus, and preſſing aſide the Head and: 
Hand of the Infant, to make way for the reſt of the Arm, turning it gently to- 
wards the Legs and Thighs, afterwards endeavouring to lay hold of and extract 
: the Feet of the Infant; and this ſhould be performed with the more Slowneſs 
TS and Caution as the Feet are very often ſeparated' from each other, and ſtretched 
upwards; but when the Caſe has not been long delayed, nor the Uterus much 
contracted, the Feet being as yet pretty near together, there is then generally no 
great Difficulty in apprehending and extracting the Feet in this manner, If 
the Feet, are not in this manner laid hold of, all other Endeavours will prove 
fruitleſs, and the Uterus contracts itſelf ſo ſtrongly, as ſcarce to admit the Hand 
for this purpoſe, which generally requires it to be paſſed up to the Elbow, as in 
Fig. 10 & fi. If the Hand of the Mid wife ſhould fail or be tired by too long 
ſearching, it may be then drawn out, and after ſome Reſpite, introduced again, 
or the other uſed inſtead of it, to ſearch for the Feet, which, when found, are 
to be gently extracted, and the Infant thereby turned and drawn out, but not 
upward, nor in a ſtrait line, but downward, and back ward, becauſe the Angle 
of the Os Pibis is that way largeſt, - If only one of the Feet can be found, it 
may be carefully drawn a little way out of the Uterus, and ſecured with broad 
Tape from being drawn in again. Then the Midwife paſſes her Hand, as repre+ 
ſented in Fig. 12. in order to-take hold of the other Foot, which being gently 
drawn out like the other, both of them are then to be wrapt up in a warm 
linen or woollen Cloth, becauſe of their Lubricity, that they may be more 
firmly held, in order to make a gradual Extraction of the Infant, which ſhould 
be ina prone Poſture. But if the Hand cannot reach the End of the Foot, ei- 
their fm a Stricture of the Uterus, or other Cauſe, in that Caſe I take hold of 
the Leg, and thereby turn the Fœtus, and draw its Knee to the Os Uteri, and 
thereby the Foot, and then by both of them I deliver the Feetus as be- 


fore. | | | Þ 1 | 

$omeObſer- XI. If the Infant appears to lie in a ſupine Poſture, in extracting it, as in Fig. 

ee 3- when the Legs have been drawn out as far as the Abdomen, it ſhould be 
dextroully turned upon its Belly“, by taking hold of the Hips, otherwiſe there 
will be zer of the Chin ſticking againſt the Os Pubis, and of the Uterns 
contracting itſelf about the Neck of the Infant, fo as to kill it, as it frequently | 
happens with baſe and imprudent Midwives : But when the Infant can be eaſily 
turned upon its Abdomen, the Birth generally proves eafy ; however, it ſhould - 
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T'The generality of the Moderns adviſe the turning of the Infant in this manner upon its Abdo- 
men ; rte ere Her pere good Reaſon, whether it may not, in many Ca- 
ſez, be better to free the Head, and other parts of the Infant, from the Arch of the Qa Pubis _ 
without turning it, in the manner we ſhall preſently direct; becauſe that Method often twiſts, or 
— diſtorts the Neck of the Infant, and generally gives the Midwife more Trouble than freeing its 
Head, « before. See Hookn, OL. 26. 5 5 = 


5 | 3 | : be 


Sect. V. Of Daficult Rr 


be obſerved which. Side vill be moſt convenient-to- turm it upon z and; Me 


tracting it. it will be better to draw it out; hy turning in a ſpiral chan ina 
ſtraight Direction; but if it has been drawn out a8 far as the Abdomen and 
we are then unwilling to turn it in a ſupine Poſture, the Hand is them tb be 
paſſed into the Uterus under the Arch of the Os Pain upon che Abdomen of 


the Infant, that while it is extracted by one Hand, its Face and other Parts 


may be prevented from being injured by the O: Pubis with the other. To geturnt 
the Arm of the Infant into the Iterus, when prolapſed before its Extraction; In 
ſome adviſe, is not only uſeleſs or unneceſſary, but very often dangerous und im- 
— If the Feet of the Infant are turned towards the right Side of the 

lother's Womb, they may be moſt commodiouſly ſearched for and extracted 
with the left Hand. But it ſhould be obſerved, that there is forme Reaſon for 
paſſing the Hand to the Extremity of the Thigh, when one Leg is extrafted, 
and the other ſearched for, to ſee that they belong to one Infant, leſt there hould 
be Twins, and, by extracting Sores of different Infants, both of them might 
be greatly injured . The Methods which we have hitherto propoſed, will ge» 


nerally prove ſufficient in the Hand of a prudent Midwife for moſt preternatu- 


ral Births: For if the Head does not directly preſent in its right Poſition be- 
fore - mentioned in &. III. the Feet are to be then ſearched for, and extracted in 
the manner here propoſed without Delay; by which means the Birth-general- 
ly ſucceeds happily both to the Mother and Infant; but if it be delayed till the 
Uterus has ſo violently contracted irfelf, as hardly to admit the Hand; and al- 
low Room for it to move, it renders the Caſe extremely dangerous for both, 
and particularly the Infant; and therefore it will be moſt prudent to compleat 
the Operation as ſoon as poſſibltltOe. e 


XII. From what has been now ſaid; the following Obſervarions" mig be nere Di 
47 | the 


made: 1. If the Infant's Feet preſent, or come out of the Uterus, as in 
they ought not to be turned, much leſs ought the Head of the Infant 
inverted in the room of them, as many have formerly directed ; but, on the 
contrary, the · Feet ſhould be taken hold of, and extracted as ſoon as may be 
with Conveniency, by which means the Birth will be much eaſiär, een than 
when the Head preſents, provided the Infant is extracted with its Face down- 


ward, as we have before directed; but it is generally better for Women, ho are 


this way delivered to be laid upon à Bed, than in the Chair deſcribed'for that 


purpoſe. : 2. If the Hand of the Infant preſents t with one or both 6f 


915 


the Feet, the latter are notwithſtanding to be taken hold of and extracted n. 


cording to the preceding Directions, gently preſſing back the Hand at the 
ſame time. 3. If the Hand preſents itfelf with the Nates, it is then allo to be 


extracted in the ſame Method, if the Feet can be taken hold of; but if that 
cannot be conveniently done, the Nates may be extracted firſt, with the reſt of 


the Body following. 4. When one Foot is extracted, and the other cannot be 

found, — 

bent towards the Abdomen, which if ſo, the Infant Kr drawn out by 
þ 5.) | 1 A Pc 1 E's 7 ²˙ TW SITES y ik 179991 aq} 
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Le Mor, and the reſt of the modern Writers, think this: Caution uſclefs and tidiculous x Ne- 


cauſe, ſay they, Twins are not included in one common, but cach in its diſtind Membrane ; and 


therefore the Feet of one cannot be entangled with the Feet of the other. But they ought alſo to. 
have conſidered that the Membrane of each may be broke, and their Feet then entan in the 


| Birth, ſoas co render this Caution frequently, though not always, neceſſary to be obſerved, © | 


COLE 'L 


of the ſame Side preſentin ing itſelf, indicates that the Leg ts' 


216 of Dianna Fart M. 
one Leg. 5. If che Ftetus cannot be turned with one Leg, when the other 
Free ork rand: that Leg is to be brought to the pets the Uterus, and 
ſecured with 4 Bandage, while the other is ſearched for; which when found, 
the Inverſion may be ſafely performed. 6. If the n berwixt 
the Legs of the Fœtus while it is extracting by the Feet, the! Operator ſhould 
defiſt, and draw the Navel-ſtring a little more out of the Uterus, ſo that it may 
make a Loop or Arch, through which the Legs are to be paſſed when bent, and 
after them the reſt of rhe Body, by which means it may be delivered without 
any Danger; but if, on the contrary, the Navel-ſtring is left between its Legs 
fil the Whole Infant is extracted, the Navel-ſtring may be by that means Jace- 
rated, or broke off ſo near to the Abdomen, that it cannot be after wards tied; 
of which Death may be the Conſequence. 7. The Operator need not be ſolli- 
citous about the Infant's Arms, when it is extracted by the Feet, becauſe they 
| generally follow the Body before the Head, the Neck will by that means be com- 
preſſed by the contracted Mouth of the Uterus, and the Head will be alſo re- 
tained in ſuch a manner, as to occaſion the Death of the Infant, if it be not pre- 
vented by ſome Artifice, which Accident does not happen when one or both of 
the Arms accompany the Neck. 8. When only one of the Feet preſents itſelf, 
as in Fig. 12. it is not neceſſary to return it, and invert the Head of the Infant 
in the room of it; but notwithſtanding the Infant ſhould not be forcibly ex- 
tracted by that one Leg alone; but it is better to ſearch alſo for the other 
with the Hand, as in Fig. 12. and to draw out the Infant by both of them to- 
3 but when the other Leg is bent up towards the Abdomen, then 
e W 6 be ſometimes extracted by one alone, as we have before ob- 
erved. | 5 CCC 
When the © XIII. When the Nates of the Infant preſent themſelves foremoſt; as in Fig. 4. 
lnfant's N= it may indeed be ſafely delivered that Way, but not without Difficulty, eſpe- 
ür. cially when the Paſſages are narrow; for when the Legs and Thighs are in this 
manner complicated with the Body, there is great Danger of the Infant's being 
killed by the Violence of the Compreſſion, as frequently happens when the Mo- 
ther falls in Labour by herſelf; or elſe without the Aſſiſtance of a prudent 
Midwife, or at leaſt if the Infant be not killed, the Parts of the Mother will 
be lacerated, and greatly injured: And therefore if the Nates are not too far 
excluded to be conveniently returned, the Mother being laid down upon her 
Back with her Hips elevated, it may be proper to preſs them back gradually, 
and, proceeding from the Thigh to the Leg, to lay hold of the Foot which is 
| mal and extract it, ſearching afterwards for the other Foot, that the Infant 
may be delivered by both of them; but if they cannot be thus conveniently 
extracted together, the Inſant may be delivered by one of them. However, 
if the Nates are ſo far excluded, that they cannot be returned, or the Foot can- 
not be found, it will then be neceſſary to lay hold of the two Hips with each 
Hand, paſſing the Fingers, eſpecially the firſt, into each Groin like a Hook, in 
order thereby to extract it, as at Fig. 4. and that without any Delay, leſt it 
ſhould be killed by the Compreſſure. And if the Infant in this Poſition ſhould 
liewith its Face upwards ater its Legs have been drawn out, it ſhould be 
turned into a prone Poſture, except the Operator is capable of freeing the Chin 
and Face from the Arch of the Os Pubis without being injured. 
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> by paſſing the right Hand betwixt them, prefiing towards the Rectum, while 
the 


Tifficulties 
from the 


bad Diſpoſi- 


tion of the 


Head and 


Uterus. 


Of the 
moſt diſſi- 
cult and 


dangerous 
Births, 


aſſages are dilated and the Os coccyx ſtrongly preſſed back with the left 
Hand. Bur if the Birth does not ſucceed after a ſhort Time when the Wa- 
ters have been diſcharged, and the Head preſents in its natural, or any other 
Poſture, the Feet are then to be ſearched for, and the Infant thereby extracted, 
eſpecially when it is rendered ſtill more neceſſary by the urgent Pains and 
Throws of the Mother. 5. If the Neck or Shoulder preſents, the Head being 
inclined to one Side, as in Tab. XXXIII. Fig. 8. if the Shoulders cannot be re- 
moved, and the Head properly diſpoſed, then alſo it is to be extracted by the 
Feet. 6. If the Head of the Fœtus preſents in a prone Poſture, with either 
of its Arms in the Vagina; in that Caſe the Midwife is to paſs one Hand over 
the Mouth and Chin of the Fœtus, and the other under its Arm; and thus it 
may be often extracted by both Hands. But, 7. if both Hands cannot be 
brought through the Vagina, ſhe is to endeavour to extract it by the Feet. 8. 
In all tranſverſe Poſitions of the Fœtus, it ſhould be extracted by the Feet. 9. 
When the Navel-ſtring comes out with the Head, they are both of them to be 
ſpeedily returned, or the Infant will periſh ; but if it flips out again, in all Pofi- 
tions of the Fœtus, it ſhould be then extracted by the Feet without further Delay. 
10. If the Fœtus preſents in its natural Poſture with the Navel-ſtring about 
its Neck, the Cal is not then ſo dangerous; but it may be untwiſted, and the 
Fcœtus afterwards extracted; otherwiſe, to prevent it from being broke, it may 
be cut in two near the Neck, and compreſſed by the Fingers of an Aſſiſtant 
till the Birth is over; when it may be ſecured with a Ligature. 11. When there 
are Twins, the Navel-ftring of one is to be firſt divided, and ſecured by Liga- 
ture ſo ſoon as it is delivered, and then of the other; but if the Waters are not 
yet diſcharged, we are not to wait till they break forth of themſelves; for, by 
fach Delays, both the Mother and Fœtus are often in the higheſt Danger; and 
therefore it may be proper to divide the Membranes, and deliver the Infant, 
while the Os Uteri is relaxed, before any ſpaſmodic' Contraction of the Uterus 
comes on, which might render the Delivery then impracticabbe. 
XVI. When the Vertex of the Infant's Head does not directly correſpond to 
the Vagina, either before or ſoon after the Diſcharge of the Waters, but is in- 
clined to either ſide, or lies towards the Os ſacrum, or Os Pubis, the Birth is 
then likely to be very dangerous, as we have before obſerved in$.-4 & f. If 
therefore the Midwife cannot conveniently reduce the Head of the Fœtus to its 
natural Poſition, when it is thus obliquely ſituated, and the Birth will not ſuc- 
ceed, notwithſtanding her Endeavours by preſſing with one Hand upon the 
Abdomen of the Mother, and, by dilating the Parts, and preſſing back the Os 
coca with the other, the Infant ſhould then be immediately extracted by the 
Feet, as we have before directed; and this more eſpecially, when a violent 
Flooding, or excruciating Pains, with fainting Fits, ſeize the Mother. 
XVII. Laſtly, it is not undeſervedly reckoned one of the moſt difficult Cafes, 
when the Head of the Fœtus deſcends ſo far into the Vagina as to be viſible, 
and at the ſame time is ſo ſtrongly retained, that neither the Endeavours of the 
Mother, nor of the Midwife, can ſet it at Liberty; for in this Caſe the moſt. 
prudent may be deceived in their Expectations of a nappy Birth, from the 
Child preſenting itſelf in a natural Poſition, as we have before obſerved at's. * 
ſo that both the Mggher and Fcetus may be loſt, if the latter be not timely ex- 
| x FER . med, 


- 


| | 15 ; 
tracted, either by the Hands or Inſtruments. The Cauſe of this Diffigulty is 
commonly attributed to the Largeneſs of the iukant 3 Head: Pur 4 with- 
out Reaſon ; becauſe we find it has been ſmall enough to paſs through the nar- 
row Os Neri; I ſhould! rather imagine it to proceed from an oblique Situation 
of the Os Uterr, or from the Reſiſtance which the Shoulders meet with againſt 


the Os, Pubi;, when. the Infant preſents fide-ways, which may be general, 


known. by one of its Ears being upward, and the other downward, In this dit- 
ficult Cale there are two. Methods to be followed : 1. By paſſing the two fore 
Fingers of each Hand, at the Time when the Pains urge, in order to preſs back 
the Rectum and Os Cocoys,. that, the Head may deſcend as low as poſſible, and 
then to paſs all the four Fingers of each Hand about the Head, ſo as to lay hold 
of it, and, n the Parts, at the ſame time to free it as much as poſſible 
from the Stricture, till the Hands can paſs behind the Ears and Occiput, fo as 
to have ſufficient Hold for extracting it: But ſometimes this alone wilf not be 
ſufficient ;. but it is alſo neceſſary to. draw out one of the Arms, eſpecially the 
lowermoſt, in order thereby to extract the Fœtus, and, free it from the Reſiſtance 
of the Os Pubis, 2. The other. Method is, when the Rectum has been preſſed 
back, as before, to paſs the left Hand under the Head of the Fœtus, after it has 


been firſt lubricated with Oil, to graſp it as a Globe, and then to paſs the Fin- 


gers of the right Hand above the Head under the Os Pubis, endeayouring to 
extract it, preſſing a little back ward, and adviſing the Mother to exert her 


Strength at the ſame time, as Hoornivs obſerves. The Head thus extracted, | 


the Neck of the Fœtus may be then taken hold of by one Hand, and the 


Head drawn forward, by moving it from one Side to the other, while, the 
Hand, which is under the Neck of the Fœtus, extracts the neareſt Arm, and, 
by turning the Infant upon its Belly, drawing it gently forward at the ſame 
time, it comes forth almoſt of itſelf. But when all theſe Artifies proves fruitleſs, 
the Mother's Strength gradually decays, and her Life is threatned with the moſt 
malignant Symptoms, the Operator is then obliged to lay alide Compallion, 
and extract the Fœtus, whether dead or alive, by Inſtruments, which may be 
done, either 1. by opening the Head with an Inciſion-Kknife, or Pair of Scifars, 
and extracting the Brain with the Fingers or a Scoop, after which the Head col- 
lapſing, it may be more eaſily taken hold of and extracted, either b the Hand, 
a Pair of large Stone Forceps, or as DEVENTER adviſes, by binding a broad 
Tape about its Neck behind the Head, which laſt Method, he aſſerts, will 
frequently ſucceed, without extracting the Brain; but if, notwithſtanding the 
Extraction of the Brain, it does not come forward, the Shoulders are to be 
freed from the Os Pubis, and the Fœtus thereby extracted. 2. The Extraction 
may be made with a Hook "repreſented. in Tab. XXXIII. Fig. 17 & 18. in de- 
fect of which, in Caſe of Neceſſity, Hoon x ius uſes a large Nail, bent in form 
of a Hook, to which a Ligature is faſtened, that it may be held and drawn 
with more Eaſe ;. or, 3. it may be performed by the Inſtrument of Mavuzi- 
CEAU, which he deſcribes, and calls Tire. tte; which is, however, in my O- 
pinion leſs commodious than the Hook of DEVENTER and Hoon. And al- 
moſt in the ſame manner is the Fcetus to be extracted, when it cannot be deli- 
vered by the Hands in many other Caſes, which threaten the Life of the Mo: 


— 


ther, as in monſtrous Births, where there are two Heads, Sc. 
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2.4.14... Method of extrafting.a dead Fus. 

1. HE N the Feetus dies in the Birth, and preſents in an ill Poſture, the 
VV Diſorder which it gives the Mother, makes it altogether neceſſary to 
free her from it, either by the Hands or Inftruments, nor does the Difficulty 
oceed altogether from the ſtill Birth, though it even be in a natural Poſition; 
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bur it proceeds in part from the Mother's Weakneſs, or from her feeling few 


from the Contraction of the 


Signs of a 
deud Fœtus. 


or no Pains, from there being no motion in the Infant, whoſe Strugglings, when 
alive, uſually prove a ſtrong Incentive to forward the Birth; and partly alſo 
55 Neri and Vagina after the Time of its Relaxation 

has been neglected. But before the Midwife proceeds to the Extraction, it is 
firſt highly neceſſary to be aſſured, whether the Infant is abſolutely dead or a- 
live, that it may not be ignorantly killed in the Operation; and this is the 
more neceſſary, becauſe the generality of Signs, which are uſually propoſed to 
diſtinguiſh, whether it be dead. or alive in the. Uterus, are uncertain, and falla- 
cious, eſpecially when the Fœtus preſents either its Shoulders, Buttocks, Back, 
r either Side of its Head, to the Os Meri; becaufe thoſe Parts afford very qb- 
. and uncertain Signs, whether it be alive or dead.  _ - © 
II. The principal Signs of the Fœtus being dead are the anna, 1. * 
the Mother feels no Motion in the Fœtus ſame time after ſhe has felt her La- 
bour-pains. 2. If ſhe is ſeized with Shiverings, fainting Fits, and a Teneſmus. 
If her Breath ſtinks violently ; and, 4. When Matter of a cadaverous Smell 
8 out of the Uterus. 5. Abdomen at the ſame time nn cold to 
the Touch. Another Sign, which is Iooked upon by ſome as an infallible In- 
dication of a dead Fœtus is, when the Meconium, or black Fæces of it, are 
diſcharged through the Vagina; though, I muſt acknowledge, that I have fre- 
quently obſerved this laſt Appearance when the Foetus has not been dead, and, 
to ſay the Truth freely, I have been induced, by all the preceding Signs, to be- 
lieve the Infant dead, and to extract it as ſuch, when I have been afterwards 
convinced that it was alive. It is therefore, in m inion, a more manifeſt 
and certain Indication of a dead Fœtus, when the Navel-ſtring or Placenta, be- 
ing touched, (when that is practicable) appear cold, and without any Pulſation 
of the Arteries, as alſo when there can be no Pulſe felt in the Carpus and Ancle, 
and eſpecially if the Cuticle eaſily peels, off at the ſame time; and, way” it is 
a pretty ſure Sign of its being dead, if no Pulſation can be felt in the Bregma 
or Fontanel, when it preſents in its natural Poſture, appearing rather depreſſed 


and flaxid, than = gy bo the Touch; however, we ſhould be cautious not 


immediately to imagine, the Fœtus, which is without this Pulſation in the 
Fontanel, and Arteries, is therefore dead; for the Motion in thoſe Parts is ſome- 


times ſo ſmall in weak Infants, as to be imperceptible to the an? ooh Indeed 
the Sign taken from the peeling off of the Cuticle is more certain. If therefore the 


Infant appears to be really dead, and the Waters are already diſcharged, it 
thould be extracted with all poſſible Expedition, leſt, by its Putrefraction in the 


Womb, it might occaſion a moſt malignant Fever, and even the Death of the 


Mother: But if the Fcetus dies before its true Time of Birth, the 8 not 
„ | 7.7: Dn 


ting e wo” may, in that Cas, tendain inthe er wiehour putrifying 
| 4 (rn, of ſeveral Weeks, or. bay of which I had formerly an 

| * *:; and therefore; in that Caſe, may be to wait till we {an 
ſome Call from Nature; rather that to' pr 
ther by Medicines, the Hands; or Inftruments. TEK 
11 the Infant dies in the Birth, bred at'the ache Time pre 


= olition, we are not. immediately fall to work upon it with In 


before we are certain of its Dare! duft th e Mother ſhould be aſſiſted in mn, , wy 


Endeavours, to exclude. it 1 o ne by: proper Medicines, Ja articularly ftrong 
Glyſters, Which are e erviceble in promoting the Throws of the the 
Mother, and the Excluſion of the Ftetus; ants if they prove inſufficient; ir 
may be extracted by the Hands » before it begins to putrify. That the 

rator may then ſucceed the better, the Mother Jould rſt mu her Urine as if 
the Fœtus was alive; but if ſhe cannot of herſelf make water, beeauſe the 
Head of the Infant, compreſſes the Neck of her Bladder, it ſhould” then be 
drawn off by. the Catheter re reſented. in Tab. XXVII. Fig. I, 8, which done, 


1 Aſi rag either in the Chyiry, Tab. XXXIH. Hg. 1g. of elſe upon a | 
ave before directed in 4 & 10 of the receding Chapter, after 
which the Infant is to be extracted, by apply in both Hands to its Head, or 


Bed, as we 


elſe by the Feet, as we have deſeribed in the oregoing Chapter. It may be 
alſo not amiſs to attempt its Extraction by paſſing a broad Ligature about 
its Neck, as DEV ENTER adviſes before he? 139 55 5 5 of Hooks, Which are 
leſs ſafe. The Hooks proper for this pu pelt Ne 

of which have been given by ſeveral 255 and may be feen i Tas, XXXII. 
Fig. 17, 18, & 22. theſe are to be prudently faftened into ſome convenient 
Part of the Infant's Head, as the Eye, Ear, Mouth, and fometimes the Fore- 
head and Oeciput together, thereby extracting the Fœtus downward againſt the 
Rectum; and, if thoſe Inſtruments are not ar hand, a large Nail may be bent 
into a Hock, and applied, as we obſerved in Seck. XVfI. of the preceding 
Chapter. But Cetsvs, who, in my Opinon, ſeems to have been well verſe 
in theſe Matters, prudently adviſes not᷑ to extract the Fœtus at any time indiſ- 
criminately ; for, ſays he, * if it be attempted when the Parts are contradted"fo 
<< as not to give way to the Fœtus, the latter will de not only pu led to ple- 

6 ces, but the Parts themſelves will be alſo injured by the Port bf of the Hook; 
4 * and therefore when the Parts are contracted, that is, when the Pains ceaſe, the 


ator ſhould deſiſt, and repeat his Extraction when they come on again. _ 


Laſh, Cxsus directs the Hook to be drawn with the right Hand, while the 
left guides i it, and holds the Feetus. But if the Infant's Head is fo large, or = 
liquely ſituated, that it cannot be drawn through the Vagina whole, an open Fran 
may then be made i in the Fontanel, or other Part of the Head, and the Br: 


te extracted, that the remaining Parts may collapſe, and be more eafily ex- 


by one. or both Hands. The celebrated Profelor of Midwifery, Mau- 


— . ˙ . ˙ . , Fils Tooitpe whblo 


—— Detriment, till at length ſhe: fell in Labour, and diſcharged - . 
Diffculty. More ſuch Inſtances occur in Authors. tt | 
1 t this is one of the moſt ancient Operations, may a from. Hirrocnaras' 3 


4. Morb. Mutter. and efpecially from his profeſſed Treatiſe 4+ Fatas Extraione, See Her 


Libellus de Fizius Extrafione per Uncum. 
. 2 5 RICEAVU, 


en undichely Excluſion of i. e. : 


uld be well poliſhed; Figures 
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| holding the Head, which he calls Tire-t6:e, and 


may be eaſily performed by the ſimple Hooks repreſented Fg. 17 & 18. or 
elſe when the Brain is extracted, it m drawn out, even by a crook- 


F 1 * ; 3s | 


When the ,. IV, But if the dead Fœtus preſents in an unnatural Poſition, we are then tq 


lies in an turn it, and extract it Nn Czrsys has adviſed; and this much in 


8 the ſame manner as e have before 


nant Symptoms, and frequently. even kills the Mother, if it be not ſpeedily 
extracted. JJ ⁵ V 
When the V. As the Head is not eaſily extracted, both upon the Account of its round 


Head is leſt 


40 


che Body. into the Mouth, or the Foramen magnum of the Os occipitale; by which means 
I myſelf happily extracted the Head of an Infant without Inſtruments. But if 
the Fingers are not ſufficient for this Office a Piece of Linen may be paſſed in- 
to the Uterus, being about an Ell long, and four Fingers Breadth, which being 
paſſed round the Head, and faſtened into a Loop for the Hand, the Extraction 
may be thereby made very commodioully ; others recommend an Inſtrument for 
this purpoſe, which is to be fixed into the Mouth, Noſe, O&ciput, or other Part 
paſſing the left Hand into the Vagina to guide the. Hook, and to prevent it- 
from injuring the Parts, as we before obſerved from-CeLsvs.in Sect. III. But 
notwithſtanding, if it proves too, large to be drawn out by theſe means, it may: 
be then opened, the Brain extracted, and the remainder. performed either by the 
Hands alone or proper Inſtruments. The celebrated Amy and in this Caſe uſes 
a kind of Net or Bag, in which he includes the Head, and afterwards extracts 
it without infariog the Parts by Inſtruments. But this ſeems to me more diffi- 
| cult, or leſs practicable than the preceding Methods .,. + 
| The Am VI. Sometimes the Arm of the dead Faetus.hangs out of the Uterus in ſuch. 
. ©" 7 5 a manner, that it neither can, nor ought to be returned; but when it affords. 
rus, the certain Signs of Death, by appearing black or livid, cold and without Pulſe, 
the Cuticle ſeparating as we before obſerved, the Midwife is then to endeavour - 
to turn the Feet, and thereby extract it as if it were alive; but if, from the 
Largeneſs of the Arm, or the too great Stricture of the Uterus, her Hand can- 
not be paſſed, which ſeldom happens, it will then be neceſſary either to twiſt, or 
cut off the Infant's Arm near the Shoulder: but before it is cut off by the 
Knife, it will be more convenient to twiſt and extend the Arm ſeveral Times 
one Way; by which means the Ligaments, being partly extended and partly 
3 may be more eaſily and ſecurely cut through; but, to prevent the 


Point of the Knife from injuring the Mother, it will be proper to uſe the Scalpel 
armed with a Button, repreſented in Tab. V. Fig. 4 & 5. which I have ſome- 
| , CCC 


times uſed with Succeſs; and, When the Infant's Arm hat been thefrby te- 
moved, the Hand may be then paſſed to turn and extract it by the Feet. 
--- VIE Sometimes the Shoulders ure held ſo faſt in the Neck of the Uterus The Uſe of | 
either by its Contraction or the croſs Foſition of the Feetus,: that the Hand can — . 
| netier uh nor alter the Poſition thereof without Danger of lacerating the U- =y o. g 
terus , by exerting too great a Force; in which Caſe there is no-Poſlibility ß 
laying hold of the Feet by the Hand: I therefore here think it adviſeable Wwib 
Cersos, to open d the Thorax and Abdomen of the Infant, either with the 
os, > Seiſſars, or a Hock, Tab. XXX: Fig: 1518 18. and, aſter extracting 
the Viſcer# and Inteſtines, to try if the Feet cannot, by this Diminution, be 
more eaſily come at, and the Feetus thereby extracted, which has generally ſuc+ | | 
ceeded with me when F have tried this Method; but if notwithſtanding - the 5 4 
Parts remain contracted, and the Feet concealed, or out of teach, then the Na- | 
tes are to be extracted by paſſing the Hand under them, and the Hook into their 
upper Part, after which the Trunk and Head will follow of themſelves ; hut 
frequently not without leaving ſome Parts behind. But, to avoid injuring the ; 
Uterus, in introdueing the Hook for ——— be proper to have its 
Handle made with Notches, as in Tab. XXXIII. Fig. 19. that, by feeling\wich 
the Finger, we may be able to judge of the Poſition in which the. Inſtrument is 
to be directed in the Uterus, ſo as to enter the Fœtus without injuring any o- 
ther Part; without which Precaution both the Bladder and Uterus have been 
very often dangerouſly wounded, which might have been avoided by this Arti- 
fice, as I have frequently myſelf experienced. Another Advantage in che Han- 
dle of this Inſtrument is: that when one of my Hands pre ves not ſtrong enough 
to make the Extraction, the other Hand beipg.engaged: with the Fcetus in UV- 
tero, I then faſten a ſtrong Ligature about the Neck of it, marked. A, Where: 
by the Midwife, or any other Aſſiſtant, may alſo draw while my own. Hand 
guides, and partly alſo extracts the Handle; which is, an Advantage not to be 
found in common cylindrical Handles 
VIII. They alſo act with Reaſon; in my Opinion. who prefer and uſe the ag ids 
large Forceps, which we have before deſcribed in Tab. XX VIII. for extractinggg 
the Stone, as much better than any Hooks, or other Inſtruments, not only be- 
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" "9p That the Uterus may. be lometimes burſt in the Delivery, um eonemted from the Experience 
of myſelf, and the Obſervations of others ; ſee SAL, Vaude WII OA, e. and our. 
Diſſertation d Fe@'u ex Utero matris mature eneid end 

There gte indeed ſome, who boaſt, they can always deliver the Feetus with ut the Uſe of In. 
ſtruments, and alſo reflect with Severity upon thoſe, who, in difficult Caſes, apply them: ſuch are 
chiefly VIARDELIUSs, Devenrer, and LE Morre ; when, at the fame Time, we find. Inſtances 
in the Treatiſes of the two laſt, where they were obliged to have recourſe to Inſtruments when both 


their Hands were inſufficient. | 4 DTT OT 2 8 We bet 7 HT 4 
© VIARKD ELIN Us, who endeavours to diſcard or reject the Uſe of Inſtruments for extracting a dead 
Fœtus, in Confirmation of his Doctrine, alledges a Caſe, wherein the Head of a dead Feetus ſigck 
ſo faſt in the Vagina, as to put him to the greatelt Difficulties, which However, he at laſt extracted, 
after an Hour's n with both his Hands: But the Conſequence was, that the Mother died ſoon 
after with a Mortification of the Parts; whereas if a proper Hook had been timely and ſkilfully 
fixed in the Head, or its Brains ſcooped out, it might then have been extracted in a few Minutes, 
with Eaſe both to the Patient and Operator, and the Mother poſſibly by that means preſerved from 
the bad Effects which muſt neceſſarily follow from the Contuſion, or Violence and Injuries offered to 


the Parts by the Hands, which are much too bulky, conſidering the ſmall Capacity and Stricture of 
the Parts. be : . | : | | 
4 Þ+x «ci ; cauſe | 


N TLD of n du Forms. Part II. 
| cauſe they are leſs apt to injure the Uterus, but alſo as they may be pave ale 
held in the Hand of the Surgeon 3; though at the ſame Time, there is no, leſ 
Caution neceſſary in the Uſe of theſe, than of other - Inſtruments, in order 

to avoid pinching and lacerating the Mouth, or any other Part of the Ute- 
„„ 5 8 SE Ce EA. x19; 7.600 e ä 1 51475 run 
Hooxn's - | IX. Hoon us has ſtill another ſhorter Method of his own for extracting the 


Extraction. dead Fetus when its Arm is fettered in the Vagina, which conſiſts in dividing 


the Neck from the reſt of the Body either with a Hook or Scalpel, when there 
is not Room enough for the Hand to pals to its Feet, after Aich the Fat 

comes forth with little or no Trouble, the Operator drawing it only by the 

Hand, and the Head may then be afterwards extracted, cbs the Þ a- 

lone,-or the Artifices before propoſed; agreeable to which we find CEILsus di- 
recting the ſame Method in the ſame Caſe, where he ſays, when the Fœtus 

0 preſents in a tranſverſe Poſture (much in the manner as in Tab. XXXIII. 

Ng. 8.) „the Remedy is then to cut off the Neck, that the Parts may be ex- 

c tracted ſeparately. „ —·˙ inn I IOW an Hs 7x7 115 25 

A Cats X. Though I am not altogether againſt the Uſe! of: Inſtruments when really 


dhe Uſe of neceſſary, yet I would not adviſe them but in deſperate Caſes, where there are 


laſtruments. no Hopes left of a Delivery by the Hand and Medicines ; and therefore every 
udent Midwite ought to be well aſſured, that the Infant is dead before any 
Inſtruments are applied, otherwiſe it would be reaſonably deemed a raſh Action 
in any Operator to extract the Fœtus, by pulling, it to pieces before it is dead, 
encept there be ſome particular and important Reaſons, as when the Mother's 
Life is in the utmoſt Danger, and will be inevitably loſt thraugh: Weakneſs, if 
the Birth be delayed any longer ; in which Caſe I muſt needs think it may be 
done with a ſafe Conſcience , as well as with the Conſent of the moſt learned 
Prelates of the Lutberan Church, notwithſtanding the Doctors of the Church of 
Nome will not allow of it, as we before obſerved in our Chapter upon the Cæſa- 
rean Section. Though the moſt experienced Surgeons have been ſometimes 
miſtaken, and extracted the Faetus either alive, or not quite dead, when them- 
ſelves, the Mother, and Aſſiſtants, all of them believed it had expired; which 
ought to be no wonder, fince CELsus reckons the Buſineſs of delivering the In- 
fant from the Womb to be one of the moſt intricate, dangerous, and difficult 
Operations, requiring the greateſt Judgment and Caution. However, When 
the Fœtus appears to be alive, and — ſtill continues, no In- 
ſtrument ſhould be paſſed to extract it: And as for the Specula Views propo ed 
and deſcribed by Auzucasis, ScurTETvs, Mavic Av, and others, I am 
ſo far from thinking them uſeful and neceſſary, that I muſt rather, with many 
of our modern Phyſicians and Surgeons, judge them to be pernicious, and apt 
do injure che 7 «fc 4,4 ee 
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of proſe Hemorrhages o Pld! of the Uterus in Women with chu a 


I. 1 OMETIMES Women wich Child, eſpecially thoſe who are near help Cant ofthe 
Time, haves more or leſs copious: Diſcharge of Blood from the Uterus, enden. 
whos is different from the Menſes, becauſe it happens in Women who are 
pregnant. Sometimes this Flux preceds eſpecially, in the firſt Months, from 
the Patient's being too full of Blood, the Redundancy of which i is evacuated by 
a _ of the Blood-veſſels of the Vagina and Uterus but —.— often in te 
laſt Months the Hæmorrhage proceeds from a total or gb on ofthe © 
Placenta, occaſioned by ſome external Violence, as a Leap, Blow, Sr. 
or from too great a Redundancy of Blood, to which ſome of the Moderns add 
an Adheſion of the Placenta to the Mouth of the Uterus, which: ſeparates when 
that Part relaxes itſelf at the Time of Delivery, ſo that the more the Os Uteri 
is dilated, the greater Separation is made of the Placenta; and conſequently a 
greater Hæmorrhage follows, which is ſometimes ſo proſuſe as greatly toweaken 
the Mother, if not to endanger: her Life, and if the Feetus be not timely ex · 
tracted with the Hand before faining Firs, Se. come on, both it and the 
Mother cannot long ſur vive -. 
I. This Diſorder is ſufficiently from: the Relation of f the Mother, br. —.— 
* from inſpecting the Flux of this way diſcharged ; but Whether it ad. 
pu roceeds from the Vagina only, or — — 2 cannot well be determined © 
by ſearching with the Finger up to the Or Neri for if, upon paſſing the 
. — Vagina, the Or Creri is found ſhut; the — from 
na only, and the Quantity ——— is uſually not — but 
contrary, the Hæmorrhage is ſe, the Os Dieri appears relaxed, 
3 perceives the ſpongy Su of the Placenta inſtead of the 
Infant's Head, it then denotes, that the Flux proceeds from the Uterus by a 
Separation of the Placenta, which is 1 Caſe much more dangerous” than tlie 
former. The larger the Hæmorrhage, che more dangerous, and, if ſpeedy A 
ſiſtance be not given to the Mother and Infant, when fainting Fits approach, 
the Lives of both are in the utmoſt Danger; but if the Mother's Hands are cold, 
and her Eyes look dim, her Pulſe becomes weak, attended with à cold Smet 
and Convulſions, which are the uſual eee of a very prafuſe nl 
Ve may then re conclude there are no but lis at 
and that therefore it it better for the Operator to do nothing, leſt he ſhould be | 
cenſured by the ignorant, as being acceſſary to her Death.” 
III. When this: Diſorder proceeds from too great Fulneſs, vidlent —* * ot Treatment, 
RED I eee ee eee, 
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the Arm, exhibiting cooling and aſtringent Medicines, and recommending the 
Patient to a proper Diet and Reſt both of Body and Mind. But if the Flux 


is very large, proceeding from the Uterus itſelf, and not yielding to the Means 
before propoſed in that Caſe, the Separation of the Placenta uſually occaſions 


it: and there is no other Remedy left but to extract the Feerus and Secandines 


with the Hand, becauſe the ruptured Veſſels of the Uterus cannot contract 
themſelves ſo long as they are diſtended by the Fœtus, and its Appendages; | 


and therefore Medicines proving uſeleſs, the only Remedy is a dextrous Ex- 


Manner of 
extracting 
t he i tus, 


traction of the Fœtus with the Hand in the following Manner: EL} 
IV. In the firſt Place, the Mother is to be laid in a convenient Poſture upon 
a Bed with her Hips elevated, her Legs opened, Sc. as we have before di- 
rected in difficult Labours ; which done, the Operator then paſſes his Hand, 
lubricated with Oil or Butter, through the Vagina to the Os Uter:, which, it not 


ſufficiently open of itſelf, he may then moderately dilate it with one, two, or 


more of his Fingers, till it will admit his whole Hand, which cannot eaſily be 
done, when the Placenta adheres to this Part, in which Caſe the Operator muſt 

ently ſeparate it with his Fingers, where it adheres. with the leaſt Force, ob- 
terving not to ſeparate more of the Placenta than will make way for his Hand, 
to avoid a more profuſe Hemorrhage, and the Death of the Patient. If the 
Placenta obſtructs the Os Uteri after it has been ſeparated, in that Caſe Hooxk- 
x tus extracts it firſt, and the Fcetus afterwards; for in this Caſe there ought 


not to be any Delays; and therefore the Hand is to be immediately paſſed into 


in the Flower bf 


the Uterus, to extract the Infant by its Feet, in order to preſerve the Mother, 
though perhaps the former is immature. But as the Membranes of the Fœtus 
remain ſometimes entire, in order to —_— of the Infant's Feet, they may 
be divided by the Finger-nails, or a Hook, as we obſerved in the precedin 
Chapter: After which all Endeavours are to be uſed to ſearch for, and extract 
the Fœtus ; which done, the Secundines uſually follow of themſelves, as being 
in this Caſe already ſeparated from the Uterus, and, if there ſhould remain any 
Adhefions, they are to be gently: freed with the Hand before the Extraction; 
which being performed, and the concreted Blood drawn out, to prevent it 
from occaſioning any After- pains, the Veſſels will contract themſelves, and the 
Flux of Blood gradually diminiſh, eſpecially with the Aſſiſtance of proper ex- 
ternal and internal Medicines, and Reft. In the mean time, the Patient being 
greatly weakened by ſo conſiderable a Loſs of Blood, ſne ſhould be treated with 
a reſtorative Diet and Medicines, as we before directed in violent Hæmorrhages, 
particularly warm Suppings, as Broth, Milk, Jellies, Almond-emulfion,' and 
the common Ale-cordial; and if, by this Means, the Mother ' ſurvives fix 
Hours after, *ſhe generally recovers; the Hemorrhage ceaſes, and ſhe regains 
new Strength from thoſe thin Aliments; ſo that, in Caſes of this Nature, the 
Extraction of the Fœtus ſhould not be deferred till the Mother falls into 
Fainting-fitsz for, by ſuch Neglect, I have known many who have periſhed 
| their Age; and, for Examples, the Reader may conſult 
Mauzictav O8/. $9, and his Index under the Title of our preſent Subject. 
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I coming in the ſecond Place after the Feetus, theſe are the Navel- ſtring, 
Placenta, and Membranes including the Fcetus, viz. the Chorion and Amnios, 


1 n „ |: „% ( f ORG a 
H E After-burthen, or Secundines, was ſo termed by the Ancients, as When their 


which are generally excluded together, I ſay generally, becauſe ſometimes a Part 


of the Membranes adheres to the Uterus after the Placenta has been extracted, 
and. by putrifying there, exeites malignant Symptoms. The Secundines gene- 
rally ſeparate from the Womb ſpontaneouſly after the Infant has been delivered, 
or at leaſt they are uſually freed and excluded by the Aſſiſtance of the Mother's 
Throws; however, if they ſhould adhere to, and remain in the Uterus after 
the Birth, either from their Largeneſs, a Laceration of the Navel-ſtring, or a 
too ſtriẽt Coheſion, it will then be proper to ſeparate and extract them with 
the Hand, leſt the Os Neri ſhould contract and retain them, and, by putriſy- 
ing in the Womb, they might occaſion, moſt malignant Fevers, Pains, pro- 
fuſe Bleeding, and even Death itſelf *. I am not indeed ignorant, that it is the 

Opinion of many, the Secundines need never be extracted with the Hand, be- 

cauſe they generally ſeparate either of their own accord, or putrify, and come 

away after a ſem Days or Weeks ; but I think their Opinion the ſafeſt, Who 

approve of timely. extracting them with the Hand, when they do not imme- 

diately follow the Infant, as is adviſed by HirrocxArzEs, Carsvs, and the ma- 

jor Part of our modern Phyſicians; and this the rather, becauſe we are furniſned 

with many Inſtances of dreadful Symptoms which have followed à Neglect 

hereof, ſuch as violent Pains, Floodings, malignant Fevers and Death itſelf. 
It is therefore moſt ad viſeable to extract them as ſoon as poſſible immediately 

after the Birth of the Infant, while the Os Uteri remains open, and freely admits 
the right Hand, which is to be guided by the Navel-ſtringiheld in the left till 
it arrives at the Placenta, which is to be gently freed from the Uterus by the 
Fingers, and then extracted 4; but if it adheres more —— than uſual, it 
will be neceſſary to tye the Navel-ftring,: and cut it off near the Infant, and. 
winding it round the Fingers of the left Hand, to pull it moderately in various 
Directions, while the right Hand is freeing it from the Womb, as we have re- 
preſented in Tab. XXXIII. Fig. 9. but if all this is not ſufficient, it may be pro- 
per to rub the Patient's Abdomen with one Hand, or to direct another ta do 
it, adviſing the Mother to cough and ſtrain, in order to promote its Excluſion, 
which ſeldom reſiſts theſe Means; but Care ſhould be taken not to draw the 
Navel- ſtring and Placenta too — for fear of inverting the Uterus 
which has been done by ſome ignorant Midwives, to the Hazard of the Patients 


Hill! Vd ²—œò1!, iN „% $f ESE Bm; 1 4 ) 
b As hath been obſerved by Turrius Lib. 4. 0%½ 42. Maustau in % & Conauzen 
Lucina Ruyſchiana, where there are many Inſtances collected together from Writers, _ ; 
< This Opinion was countenanced by Rurscn towards the latter Part of his Life, in a Treatiſe 
at Amſterdam, de Uteri Placenta, Ann. 1725. a LS, OS 3. 
| © There are ſome who affirm, the Ancients were i nt of this Method of extracting the 
Secundines ; but whoever, perules Lib. VII. Chap. 29. of CEL, will perceive, that he was both 
well acquainted therewith, and has alſo given us an accurate Deſcription of the ſame, ke: 
1 Gg 2 Life. 
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Life. Laſtly, when the Placenta has been thus extracted, it may be proper, 
as Cxlsus adviſes, to paſs the Hand again inte the Uterus, in order to free it 
from the grumous Blood, or any pieces of the Scenndines, which may be left 
behind, and might prove the Cauſe of violent Pains, Floodings, Fc. It may 
be alſo not ami to continue the Hand doubled in the Vterus for ſome Time, 
that it may more equally contract itſelf, - whereby many bad Symptoms may 
be preventeU. | . 39471 Fob E ; H . " , : 
When the II. If the Placenta ſhould adhere ſo ſtrongly as not to give way to the ſeveral 
adhere Means before propoſed, it will be neceſſary to ſeparate it gradually with the 
firmly, Fingers from the Uterus, which may be generally done without“ any great 
. Difficulty, when any Part of it is looſened; and the Thumb being applied in its 
Center, the Fingers are extended to its Sides, and gradually inſinuate between 
it and the Uterus: But if it will not eaſily ſeparate in this manner, we are not- 
withſtanding to endeavour at it, eſpecially with the Thumb and two firſt Fin- 
gers, and, if they fail, it may be bored through in its Middle by the Fingers, 
and by that Means ſeparated, but with Caution, to avoid injuring the Uterus by 
the Finger-Nails, or any Violence, which might invert it; for, it is certain, 
there are many Caſes in which the Placenta adheres ſo firmly to the Uterus, 
that it cannot be extracted without a conſidetable Force, as I have myſelf: ex- 
perienced, and Pat zus mentions a Caſe in which the Placenta could not be 
extracted by any Art: In many of which Caſes a violent Sepatatioh of the Pla- 
centa ed e proves fatal to the Mother, according to the Obſervation of 
various Writers. If therefore the Placenta will not give way but to great Vio- 
lence by the Hand, it is better to deſiſt, and make Trial of ' forcing icines, 
which I have frequently known to ſucceed, particularly the Pulu. em 'arefatio 
nille bhepate und cum Bile, vel tx Mar. Borac, um Ag. paleg.' & Cinnam, 
Pil. Aloet, &c. to which we may add a ſtimulating Clyſter, and Suppoſitory 
with ſternutatery Powders, which are adviſed by HirrOcR ATS, it being bet- 
ter to commit the Buſineſs to Nature, affiſted by theſe Remedies, than violent - 
ly to ſeparate or lacerate the Placenta from the Uterus by the Hand, which 
may be attended with the moſt malignant Symptoms and Death itſelf, as we 
are aſſured by many Obſervations. The like Caution ſhould be alſo uſed by 
the Surgeon, not to force his Hand violently into the Uterus, when its Mouth 
| is contracted from his having been called too late. (741 nh i ont 09 
Method of III. If the Navel - ſtring ſhould be broke, either through the Imprudence of 
Extration the Midwife, its own Weakneſs, a" Putrefaction, or any other Cauſe, it is 
Narel- fring then very difficult to lay hold of, and extract the Placenta by the Hand, for 
is broke. want of the String which ſhould be its Guide, ſo that thoſe who are not well 
verſed in theſe Matters may miſtake, and injure the Uterus, inſtead of the 
Placenta, whieh ought therefore to be carefully diſtinguiſhed from each other; 
If a ſmall Part of the Navel-ſtring ſhould yet adhere to the Placenta, its Ex- 
traction may be thereby attempted, and often performed with leſs ny ; 
but when it is broke cloſe off fem the Placenta, the latter ſhould” be well di- 
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Many adviſe only to draw the Navel-ſtring till the Plarenta follows, which is a Method 
very hazardous, to riſque the breaking of the Cord, whereby the Extraction would be rendered 
_ more difficult; and therefore it is more adviſeable to paſs the Hand thereby to the Platema 
1 . : « . "Ts TE 5 * 64-3 n | . : | 5 * 
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Sec. v. Extraction of the Secundines. © - 
ſtinguiſhed from the Uterus by its. vaſcular Texture and 5 75 y, Whi 

may be perceived by the Fingers, as repreſented in Tal. XX Ts eh 
After which the Surgeon. is, gently to looſen, and ſeparate, it from the terus 
with one Hand, while, with the other, he preſſes upon the Abdomen of the 
Patient, oppoſite to the Placenta, or elſe directs an Aſſiſtant to do the ſame, 
Laſtly, we are here to obſerve, that DEN TER, and ſome others, affirm, that 
the P always adheres to the Fundus of the Uterus, in which Part it there- 
fore ought. always to be ſearched for; but DR Graas, Van: Hooks, STz- 
vocriuvs, Bxuxervs, myſelf, and others, have both aſſerted, and experiencd 
the contrary .for ſometimes it does not adhere to the Fundus, but to the Sides 
of the Uterus, or to its anterior Part, from whence it ſhould be gently ſepa- 
rated and extracted, as before, and, when extracted, a ſtrict Enquiry ſhould be 
always made, whether it be entire or whole, that, if not, the Remainder may 
be afterwards ſearched for, and extracted together with the grumous Blood. 
IV. I cannot, in this Place, omit the Opinion of the celebrated Ruyscn, 
who has publiſhed a profeſſed Diſſertation! upon our preſent Subject, in which 
he attributes a kind of orbicular Muſcle to the Fundus Lieri, whoſe Office is to 
exclude the Placenta, which Muſcle can generally perform its Office without 
the Aſſiſtance of Art; ſo that if the Placenta does not eaſily follow the Hand, 
by gently drawing, he thinks it adviſeable to leave it to Nature and the Action 
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II. Fig. 13. 


1 
roms 

mion on 
this Head. 


of this Muſcle z and the rather, becauſe himſelf, being à Phyſician of ample 


Experience, and ninety Years old, had always found, that ſeparating the Pla- 
centa by the Hands, not only occafioned the. moſt malignant Symptoms, but 
alſo frequently the Death of the Mother; whereas thoſe in whom this Buſineſs 


had been left to Nature, generally recovered, the Expulſion being happily ef- 


fected by Nature only; he therefore lays it down as a neceſſary Caution, never 


too raſhly to introduce the Hand into the Uterus, and forcibly ſeparate the Pla- 


centa- Though I do not altogether diſſent from the Opinion of this celebrated 
Phyſician; yet I muſt own, in Conjuction with 9 that we are fur- 
niſhed with not a few Inſtances, where the Mother 

tention of the After-burthen ;.and therefore I am firmly perſuaded, that Ru vscn 
does not intend to forbid an Extraction of the Secundines-in:alliCafes, but only 
where it cannot be performed but with Violence, which is alſo apparent from 


expired from a Re- 


his Adverſ. Anatom. Der. 2. 1 mult Therefore give it as my Advice, never ta 


leave the Secundines in the Uterus, nor commit their reluſigm tor Nature 


when they may be ſeparated and extracted without Violence; Hut if they re- 


quire an uncommon Force, or the Mother is convulſed, it is then ad viſeable to 
defer the Operation, and aſſiſt the Mother with proper Medicines, ad we have 
before directed, whereby they are frequently excluded without the Aſſiſtance 
of the Hand 5 . a 52 155 I (FE ; £95 Ait 105 7% e 

V. If the Midwife ſhould perceive, that there ſtill remains/one:qr more In- 
fants in the Womb after the Excluſion of the firſt; ſhe ſhould take great Care 
not to extract ahy of the Secundines of the firſt; Fœtus before each-of them are 
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f there art 
Twins. 


For Inſtances of which, the Reader may confult Laros uus d — Con aus in 


Lucina Rayſchrana.' ' © CFC FCC 
E As it is obſerved by Hir roc Tr. de Morb. Mulier. . I. AzTivs Tetrabib/e, Lib. IVV. 


- SoLinGsn, Maukictav, Rurscu, and many more of the Moderns. 


3 . deli- 


4. Genera, Cap. '19, BaxTrOLMN, 
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delivered, otherwiſe it might occaſion an Hzmorrhage fatal both to the Mother 
and the other Infants. If the Secundines ſhould appear to be already putrified 
from neglecting to extract them, in that Caſe great Care ſhould be taken to 
vent the Uterus itſelf from mortifying, in order to which if the corrupted Parts 
cannot be extracted by the Hand and Fingers, they may be brought away b 
injecting with a Syringe ſome vulnerary Decoction, ex fol. Agrimon. Scord. Abſinth. 
tum Mel. Reſar. Elia. propriet. &c. This Decoction may be injected ſeveral times 
every Day by the Syringe repreſented in Tas. VI. Fig. 12, and 1. till all the 
foreign and corrupted Parts are waſhed away, at the ſame Time not neglecti 
the Uſe of internal Medicines proper for expelling the Secundines, together with 
n , on. 3.4 be. e 
When re- VI. If the Placenta ſhould be retained in the Uterus as in a Bag, from a 
lame Cell of ſpaſmodic Contraction of its Mouth, ſo as to make the Operator imagine it to 
the Uterus. be abſent, of which we have ſome Inſtances, given us by the Moderns, the Caſe 
is then not without Difficulty; however, in order to extract the impriſaned Se- 
cundines, the Hand is to be 8 by the Navel- ſtring to the Os Uieri, which 
is then to he gradually dilated, firſt by one, and then by inſerting the reſt of 
the Fingers, till the whole Hand is introduced, whereby the Placenta may be 
laid hold of, and extracted. If the Reader is deſirous of more upon this Head, 
among others, he may conſult MauxfEAU Lib. 2. Cap. g. LI MoTTz in 
his Ob/. Cohauſen in Lucina Ruyſchiana, cxcec. 
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| Fig. 1. Shews the Method of examining the State of the Os Uteri with one or 
two of the Fingers, to diſcern whether it be dilated, contracted, or in an 
oblique: or ſtraight. Direction; from-whence the Operator may form a Judg- 
ment concerning the Delivery, whether it will come preſently, eaſily, or dif- 

- ficultlyy” c. A denotes the Uterus, BB the Vagina laid open, CC the Os 
Dtteri internum, as yet contracted, but in its right Situation, D repreſents 
the Manner. of examining the Os Neri with one or more of the Fingers, 
which, if obliquely ſituated either forwards toward the Os Pubis, backwards 

on the Os Sacrum, or towards either Side, denotes a difficult Delivery. 
Fig. 2. Repreſents the natural Poſture of the Ifant in the Birth, with its Head 
| erty og the Os Uteri, under. the Arch of the Oſa Pubis, A the In- 
ant, BB the Womb laid open, CC the Q Pubis, D D the Oſſa 1{chii, EE 
the Offa lei, F the Navel-itring, G the Secundines adhering to the Womb. 
Fig. 3. An Infant preſenting: with its Feet foremoſt. eee | 
Hg. 4. Shews' the Nates offering themſelves, and the Method of forwarding 
the Birth by applying the Hands to extract them. 35355 vs; 
_ Fig. 5. Repreſents the Fœtus in a tranſverſe Poſition, with the Hand of the O- 
| perator endeavouring to turn it. 8 „FFV CCLw 
Fig. 6. Shews the Manner of apprehending the Infant's Feet, turning and ex- 
tracting them. | | | E | 
Fig. 7. Shews the Infant in a tranſverſe Poſition, with its Abdomen towards the 
Os Uteri and Vagina; in which Poſture the Navel-ſtring often comes out, to 
the Hazard of the Infaat's Life. © To 5 
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dect. V. Explanation of the TRT I- THD Prate. 
Fig. 8. Repreſents the Head obſtructed by the left Side of the Pelvir, and the 
Neck being ſtrongly compreſſed by the Contraction of the Uterus, renders 


the Birth extremely difficult, or impracticabe. 
Fig. 9. Shews the Infant's Head inclined towards the right Side of the Pelvit, 


Wich the Manner of replacing it by the Hand, when the. Waters have been 


lately diſcharged. 5 +a 
Fig. 10. Shews the Infant preſenting its Elbow or Shoulder to the Os Uters, with 
the Manner of apprehending the Feet, in order to turn and extract them in 
this, and other unnatural Poſtures. En SY Ho On 2 
Fg. 11. Denotes the Manner of paſſing up the Hand, in order to turn and ex- 
oo LEAs by its Feet, when its Hand and Arm hang out of the 
omb. ä 2 0198 
Fig. 12. Shews the Infant with one Foot out, and the Manner of inveſtigating 
the other for its Extraction. - ow SLE (7; 
Fig. 13. Exhibits the Method of ſeparating and extracting the Placenta from 
the Womb, when it does not eaſily follow the Infant. There the Navel 
ſtring AA is held by the left Hand B. while the right Hand D, is thereby 
guided in the collapſed Uterus CC, to the Placenta E, which is hereby ſe- 
parated:tram- , oY TT e 
Fig. 14. Repreſents a Chair frequently uſed among us for delivering Women, 
AA its Back, BB the Sides, C the Seat, having a ſemicircular Piece cut 
out in the Middle, that the Os Cocqs may bend back, and the Fetus have 
room to paſs out, D D the two Handles which are graſped by the Patient in 


each Hand. | | 83 
Fig. 15. Is another Chair for the ſame Uſe, with a flexible Back, chat if the 
Birth ſhould. be preternatural, it may be let down, and the Patient inclined 
on it as if upon a Bed, to facilitate the Delivery; but, in Defect of this Chair, 
a common Bed or Table may ſuffice. e e e avon Ro 

Fig. 16. Gives an Idea of the broad Steel-hooks of PaLyynus, for extracting 
a live Infant without Injury, when its Head ſticks in the Vagina; but their 
true Size is as large again as the Figure. It is neceſſary to have two of them, 
that one may be applied to each Side of the Head. 2 | 
Fig. 17 and 18. Repreſent a lateral View of the Hooks, which I generally uſe 
mm there is Occaſion for extracting a Fœtus. A their Points, BB their 
acks. | : : 3 8 
F 19. The Handle of theſe Hooks with Notches a 464 a, in that Part which 
_ correſponds to the Back of the Inſtrument, that, by feeling with my Thumb, 
I can tell how the Hook is directed out of Sght in the Womb, ſo as to 
avoid injuring it. And in the Groove 3a re may be faſtened, by 
which the Extraction may be alſo forwardedby fome Aſſiſtant, | 
Fig. 20. Repreſents a View of the anterior Part of the Point of the Hook ſe- 
parate. | 


Fk. 21. Exhibits a double pronged Hook. for the ſame Purpſe. 
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"CH 4PM. 
+ +, The Method of diſcharging Mole, or falſe. Conceptions. 


Ale a- I. AA Mola is a fleſhy Excreſcence, or Maſs, without 'a regular Form pro- 
eribed, FA, duced in the Uterus, either from a Concretion of the menſtruous Blood, 
a2 Retention of ſome Part of the Secundines, or from an Ovum not properly fe- 
cundated. This Diſorder ſeldom happens to Virgins or Widows, but 1 88 5 
ly. to married Women, as we are aſſured by Experience, though they are ſome- 
times obſerved in the two firſt, and I myſelf once ſaw one of them in a chaft 
Widow. If we regard the Size and Figure of this Subſtance, we ſhall find 
therein a ſurprizing Difference. Some of them are found not at all adhering 
to the Uterus, others are attached to it by one or two Blood-veſlels, or fleſhy 
Fibres, and others 4 path are very ſtrongly and intimately conjoined. They 
are generally found alone in the Uterus, but ſometimes they. are excluded to- 
gether with the Foetus.. If they are excluded without the Feetus, it is ufually 
About the End of the ſecond or third. Month, the ſame Pains generally pre - 
ceding which attend a real Delivery, though the Pains are ſometimes more 
violent, and the other Symptoms more ſevere, the Hemorrhage is alſo fre- 
| * quently fo large, as to put the Life of the Mother in the utmoſt Danger. 
Sometimes a Mola is retained for many Months in the Uterus, and acquires a 
Bulk ſufficient to diſtend the Abdomen like a mature Infant. | 1 
— aa II. It is, for the firſt four Months, a difficult Matter to diſtinguiſh, whether 
the Womb is impregnated with this falſe or a true Conception, ſince both of them 
are generally attended with the ſame Symptoms in that Time, but afterwards 
they afford Signs different enough to diſtinguiſh the one from the other. For 
1. When there is a Mole, the Mother does not perceive thoſe Commotions in 
the Uterus, as ſhe conſtantly does from the Infant about the fourth or fifth 
Month after Conception: 2. A Mola diſtends the Abdomen equally on all 
Sides; whereas an Infant makes it moſt prominent towards the Navel, or one 
Side. 3. A Mola ſlips from one Part to another, when the Mother puts herſelf 
ijnto different Poſtures, which is a Circumſtance not to be obſerved, when there 
is a real and living Fœtus. 4. The Breaſts of thoſe who have a Mola, are 
generally but little or nothing diſtended with Milk; whereas they are gradually 
and conſiderably diſtended therewith, when there is a real Infant. 5. Laſtly, 
the Mother is afflicted with more grievous Symptoms ue, her Pregnancy 
with a Mola, than with a Fœtus; her Feace is of a livid Hue, her whole Habit 
and, Appetite are greatly vitiated and impaired, and ſhe is frequently moleſted 
with excruciating Pains about the Region of her Loins and Pubis; from all which 
one may conjecture, that there is not a Fcœtus, but a Mola in her Uterus. But 
1 „ ö $- CITI TS 5 


— 


»The like has been alſo obſerved by Mavriceau towards the latter End of his Bbok, O57 
; * and by KERKRING ſivs "in Sielleg. Abaromr. Obf. 81. which ure dilcharged wich . 
ains. If 


1 Inſtances of this Diſorder may be ſeen deſcribed by Hitvanus, Cent. IT. OB/. 52. Gunt- - 
LEMEAU Lib. de Gravidit. Cap. IV. Sic1sMunDa Ah Connor is Dif. Med. Phyſic. de bu- 
mani Uteri Sarcamata. Pag 57. SAviand, O8f. 36. | 5 | 


it 


gect. V. Of a Prolapſus Uteri. 
it is to be obſerved, that ſometimes a Dropſy in theſe Parts may occaſion all 
the preceding Symptoms of a Mola. | 


-- N 
. 
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III. When you are convinced, that there is not an Infant, but a Mola, in —_— 


the Womb, the next Buſineſs is then to attempt its Expulſion by proper Medi- 


cines, and if they miſcarry, an expert Midwife or Surgeon ſhould endeavour 
to deliver this foreign Body from the Uterus by a judicions Application of the 
Hand. If the Mouth of the Uterus ſhould be too ſtrongly contracted to ad- 
mit the Hand of the Operator for this Purpoſe, it will then be neceſſary to ex- 
cite the Mother's Throws by the Adminiſtration of briſk Catharticks and ſtrong 

Clyſters, while the Os Uteri, and Parts adjacent, are in the mean time gradu- 
ally relaxed and opened by the Application of emollient Fomentations, Sc. 
which done, one or two of the Fingers are to be firſt gently inſinuated, and 
then the whole Hand by degrees in order to extract the Mola, as we have 
before directed for the Fcœtus, Chap. CLIV. If the Mola adheres firmly to 
the Uterus, which it frequently does, it is then to be gently ſeparated by the 
Fingers before its ion, as we are told by Hizpanus *, who pe | 
this Operation. But if the Fingers are not able to make this Separation, it 
will then be neceſſary to apply a Pair of long and 3 Cutting- 
1 4s like that which we have repreſented in Tab. XXXIV. Fg. 1. and 
which, we are told, were ſucceſsfully uſed by SiormunDa, a Midwife of 
Brandenburg, in the like Caſe. Laſtly, if the Mola is too large to be in this 
Manner extirpated entire, it may be carefully ſeparated and extracted in Pieces, 
either with the Fingers, a falciform Knife; or Hook, repreſented in Teb, 
XXXIII. Fig. 11, 12. Thoſe who are deſirous of more upon this Head, 
particularly with regard to the Nature and Extraction of Mole, may cunſult 
the Obſervations of Hil DAN Us, Roonuvysrand Mavercztav.: To concludes 
when a Mola does not occaſion any bad Symptoms or Uneafineſs in the Mo- 
ther, and its Extraction appeats Geuk, in that Caſe no Violence ought to 
be uſed, ſince we have many Inſtances of their being retained without any 
great Detriment to the Patient as long as they live; as we read in HiLDanus 
£8, XXXVIIL, XXIX. N F995 ee eee 
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Of 4 Prolapſus Uteri, or bearing down of the M. 


I. A entire falling down, or Prelepſus of the Womb, is, by many Phy- Kinds and 
| ature, wheres n Bar. 


ſicians *, eſteemed and aſſerted to be a thing impoſſible in 


iſcharging 


Mola. 


as it is apparent, from the Obſervations of many eminent Phyficians, both * der. 


cient and modern, that the Uterus does ſometimes fall down, and hang out 


: Cent. II. OB, S. and Epif. 38 and 39. 1 l 
» Of this Opinion are MEKaEN, Ob; Cap. 54. Roonupyss, OS. Lib, II. Cap: dr Fa- 


gina Prolagſ. Van Hoax Micratechn. Se&. II. Part 1. F. 28. Barber. in Chirarg. V au- 
' ER Beek, Lib. de Procidentis Uteri. KanxrinGrus ww Spicileg. Anat. Obi, 20. Vaxpue 


in Pathol. Chirurg. and the many Authors cited by theſe. 
© As ZETivs AtGinaTa, Rosszr, AQUuaPENDENS, CarPus, PLaTERUS, Paar, PLoM-s 


Fivs, Lancius, FERM ELIUs, Hinaus, MarciaTTt, VesLixoius, Barati, Vans 
DER Wis, PECHLIN, SQLINGEN, Maat av, &. | | 
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the V agina ; among Which we may reckon” thoſe ad the chief, which are in- 
ſerted in the chirurgical Obſervations of the celebrated Rurscn, Oz. 1, 7, 9, 
and 10. which arc ilhuſtrated with elegant Figures, from whence. we ha 


ae 2 \ 
* 1 
; 7 | ' ” 
* - a” * * 


ve 
taken the two repreſented, Tab. XXXIV. Hg. 2 and 3. After Ru vsen we 
may reckon the celebrated Surgeon of Paris, Savi arp, who gives us about 
ten Inſtances of this Accident © coming under his own Obſervation; to him 
we may add HorruAN, SACHERUS, SLEVOGT!US and VArERus, who have 
each of them deſcribed, and been Eye-witneſſes' of the Prolapfus Uteri; and 
laſtly, the Phyſician Buxogavivs * of Frangfort, with ſeveral others, have 
lately obſerved the ſame Diſorder ; to which I may add, that I myſelf have 
ſeveral Times ſeen a true Prolapſion of the Uterus. When the Uterus only 
deſcends into the Vagina, it is then termed a Deſcent, or bearing down of the 


Womb; but when it proceeds further, and appears out of the Vagina, it is 


.- Diagnokis. 


then properly denominated a Prolapſus Utert ; which may be of two Kinds 
either without Inverſion, when the Os Tincæ only appears externally,” Tab, 
XXXIV. ir. C. Fig. 2. or, with Inverfion, when the Fundus preſents itſelf 
to View without the Os | Uteri internum; ſee” Fig. 3. both which Caſes have 
been obſerved by the forementioned Authors 
II. The Prolapſus Uteri without Inverſion is generally diſtinguiſhed from 


that with, by its Os internum, which does not appear in the laſt, as it does 


in the firft, as we have repreſented in Tab. XXXIV. Fig. 2. lit. C, whereby it 
may be alſo diſtinguiſhed from a Prolapſus of the Vagina, or an-Excreſcence' of 
that Part. It may be worth our Obſervation, in this Place, to take Notice of a 

articular Caſe, doantly deſcribed and repreſented by De WipMannvs, pre- 
ſent Director of the Academia Curioſ. Germ. in which the whole internal wrin- 


| Kled Coat of the Vagina was prolapſed in ſuch a Manner, that every Body 


dy more Obſervations of the like Kind. 


imagined it a Proctdentia Uteri, before they were convinced of the contrary 
by opening the Body, by which they found the Uterus itſelf in the natu- 
ral Site, the Figure of which Caſe we have repreſented in Tab. XXXIV. 


Fig. 4. that our Reader 8 the better diftinguiſh a Prolapſus of the Vagina 


from that of the Uterus; fo that the Appearance of an Os Uteri at lis. F. is 
not an infallible Sign of a Prolapſus thereof, as it hath been generally taught; 


but the prolapſed Parts ought to be more carefully examined, in order to diſ- 


cover whether it be a Deſcent of the e or Os Neri. The forementioned 
Author does not indeed give us any diſtinguiſhing Mark, whereby to know 
ſuch a Prolapſion of the Vagina from that of the Uterus; though he obſerves, 
that his Probe paſſed further through this apparent Os of the Vagina Lit. F. 
than the Cavity of the Womb would admit of, viz. near fix Inches; but 


whether this Sign always preſents itſelf, can be only confirmed or diſproved: 


* 


* In O5, 10, 11, 12, 13, 15. TRE | my © 3 

In Ephem. Nat, Cur. Cent. IV. Pag. 261. „ 5 | 

. * See Commerc. Litterar. Norimb. An. 1733. Pag. 362.— WzsszVTII 1D de Inverſione 
Uteri ſub præſidio Bxxcenii, Francefirt. 1732. Nor ought we to omit the warm Diſputes be- 
tween the two Hamburg PhyſiciMs, Vander Brac: and GaRuzzx, the firſt denying, and the 
laſt afferting and defending the Reality of this Diſorder.; but when the Opinion of our Univerſity 
at Helmftadt was demanded on the Subject; their Aſſent was given in Favour of Garuzts, 
who has alſo himſelf defended the Theſis with learned Arguments and ſolid Experience. 
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III. A Prolapſus of the Uterus and Vagina are not only difficult to diſcern, A Prolepfus 
but alſo to diſtinguiſn from each other, as may appear from the groſs Miſtake — df. 
made, not only by the Surgeons of Thoxlowſe, but alſo of Paris, who publickly alete dif- 
declared a Maid of thirty Tears old to be an Hermaphrodite, and to have the N 
Male Sex moſt predominant, who had only a Prolaꝑſus Neri from her Touth; | 
and therefore the Senate of Theulouſe commanded, at her Peril, that ſhe ſhould, - 
for the future, wear Mens Clothes inſtead of Womens; but ſome. time after- - 
ward, this reputed Hermaphrodite, dreſſed like a Man, and armed with e 
Sword, being more accurately examined by SaviAxD at Paris, ſhe a wa, 
to be really a Woman, into which he tranſmuted her by replacing the Uterus; 
whereupoh ſhe was ordered by the King to reaſſume her Female Dreſs. The 
Surgeons of Thoulonſe ſeemed: to have formed their Judgment with too much 
Precipitation and want of Attention, ſince in the whole diverting Hiſtory, © | 
related at large by SavIAuD in O4/ 18. we do not meet with ſo much as the - 
Appearance of either Penis or Teſticles ; without which I can ſee no. Reaſon 
why they ſhould pronounce any Perſon a Man, eſpecially as ſhe: had very large 
Breaſts, and a Woman's Face without a Beard. 8 ee 
IV. The apparent and moſt general Cauſe of a Prolepſus. Lieri, is from a Ca. 
too great Relaxation and Weakneſs of its Ligatures, and of the Vagina, upon 
which Account this Diſorder is moſt frequently obſerved to follow à difficult 
Labour, or other violent Straining, though it may ſometimes happen even to 
Maids and young Girls 2. Let us nom conſider the other Species of, this Diſ- 
order, in which the prolapſed Uterus is inverted like a Bag; ſo that its internal 
Surface appears outermoſt, its internal Orifice lying at the ſame time concealed 
in the Vagina, as in Fig. 3. B. of which, among others, we have a remarkable 
Inſtance deſcribed and cured by GensegLivs*.... As the Uterus prolapſed in this 
Manner, reſembles a Mola, or fleſhy Excreſcence, we find it has occaſioned 
ſome imprudent Surgeons and Midwiyes to miſtake the Caſe, and, by an impro- 
ox Treatment with violent Pulling, c. to endanger the Life of the Patient 
Nor is this Diſorder hardly ever obſerved, but when the Uterus is forced dawn 


1 


* 


together with the Secundines, or after very difficult Labour, Whereby the O. | 
Uteri internum is ſo much dilated, as eaſily to tranſmit the Body of the Womb 
through itſelf *, eſpecially when the Throws continue violent ſome Time after 
the Birth, ſo that by ſtraining, this Part is forced through the Vagina and 
Labia Pudendi. But whatever be the Caſe of the Diſorder, if the Uterus is 

not ſpeedily reduced to its natural Situation, the Caſe ſoon becomes 855 Cure, 

and kills the Patient, as is juſtly obſerved by the forementioned Authors; and 
therefore no Time ſhould be loſt before the Patient is relie ve. 1 
V. In order to reduce the prolapſed Uterus to its natural Situation, after the Treatment, 
Patient has diſcharged her Urine, the Surgeon or Mid wife is to place her in a 


| TInftances of which we have in De GaaAr d ous Muher. * Mavziceau, O 96, Sar 
vIarD, Oby. 14, 15. Miſ. Nat. Cur. Det I. An. 6. O 3. 5 

ain Ephem. Nat. Cur, Cent. II. O / 193. with other Writers there eiter. 

i See Hitpanus, BakrTRoLix, Cent. 2. Hiſt. 91. Vanpen Wizt, Cent. 1, 0% 7 
Makchzrri, Ob/. 61. MvuraLlTus Miſc. N. C. Dec. 2. An. 1. OH. 112. Saviannd, 0%, 
15. Commere. Litter Norimb, Ann. 1733. Fag. 302. | | ns * ©1 

© See Ruyscx in Of. Citat. & in Adverf, Anat. Dec. TI. O % 10. Mavticeay, Lib. III. 
Cap. 6. & in Ob/ervar, 355, 685.. STaLyFarT, VAD EA WIEL, Obſ. Rar, Cent, 1. Obi, 67. 
ed. As proper 
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| Of Prolapſus Utes, Port 
proper Poſture, Iying on her Back upom 4 Bed with her -Hips elersted, and, 
after a careful Separation of the Placenta, if that adheres to the Uterus, the 
latter is to be prudently and ſpeedily replaced wich the Fingers, which may be 
moſt commodiouſly performed by returning the pendulous Part, Fig. 3. C, 
with the three middle Fingers, paſſing them firſt through the Vagina, and 
then with the whole Hand into the Cavity of the Abdomen, which may be 
done the more eaſily, as the Accident happens ſooner after the Delivery, while 
the Os Neri and Vagina are relaxed and dilated, When the Parts have reco- 
vered their former Situation, the Patient ſhould be put to Bed, and ordered to 
he ſtill on her Back, with her Thighs cloſe to each other, and the Reſt in this 
Poſture is very often of itſelf ſufficient; yet it may not be amiſs to ſecure the 
Womb from falling down again, either in coughing, ſneezing, or otherwiſe by 
retaining the Lips of the Pudenda together by a 22 Bandage. If this Diſor- 
der has continued any conſiderable Time, it will not be long before it proves 
fatul to rhe Mother, according to the Obſervation of HilD anus, SralP ART, 
Rvvscn, Savianp, and others; for the Stricture made upon the Os Uteri, 
by the Inverſion of its upper Part, becomes at length ſo much increaſed by the 
Inflammation, as to prevent its being replaced, and, turning to a Mortifica- 
tion,' deſtroys the Patient. If the Surgeon is called in time to a Woman in 
this Diſorder, his firſt Buſineſs is to remove the Inflammation, and to. endeavour 
to return the Uterus, before which ſhould be premiſed a Diſcharge of the Urine, 
and bleeding in Proportion to the Circumſtances of the Caſe, ſo that by pre- 
venting any Reſiſtance to the Womb from the Bladder, and by relaxing the 
Parts with Fomentations of warm Milk and Water, with other emollient and 
lubricating Medicines, the Hand of the Operator 1 0 by theſe Means, re- 
ww the Parts without*much Difficulty ', without which it will be impoſſible 
or the Patient to ſurvive, even though the Uterus were to be ſecured with a 
Ligature, and extirpated; for Ruvsen gives us an Example of this Diſorder, 
in'which the Surgeon attempted to relieve the Patient, by making a Ligature, 
and cutting off the prolapſed Body of the Womb; but his Deſign miſcarried, 
andthe Patient died ſoon after. | E 5 

Trexment VI. This Diſorder is not near ſo dangerous when the Womb appears exter- 
Prolapfus Rally from a Relaxation of its Ligaments, but without Inverſion, and not in the 
without Time of Labour; to ag which, we have given Directions before, Ne. II. 
for, in this Caſe, the Cauſe being from Relaxation, not Violence, it is not ſo 
likely to be attended with Inflammation, or Mortification. It is to be obſery- 
ed, that this Diſorder frequently happens, not only to Women in hard Labour, 
but alſo ſometimes to Maids, x ſhove. ever ſo chaſt, as may be ſeen in the Ob- 
ſervations of Mauriceav, 'SaviarkD, and others. The Conſequences of this 
Diſorder, when neglected, are frequently very grievous, ſuch as violent Suppreſ- 
fion of the Urine, excruciating Pains in the Loins, with an Inflammation, Ex- 
ulceration, Mortification, a Schirrus or Cancer, which become the more obſti- 
nate and malignant as the Caſe is longer delayed. When this Diſorder pro- 
ceeds from a Relaxation of the Parts in a weak Habit, and has been ſome time 
neglected, it is often impracticable to ſuſtain the Womb in its proper Situation, 
Bas ee 7775 a 5 e of 8 with myſelf, e ification of the tumiſied 
1 terus might not t I , | 

J think there is Radon enough to'make's Trl © e N 2 
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but:it, will relapſe again tiher in Walkkisg . ſneeging, coughing, or moving hs 
Body, eſpecially if it be hat aſſiſteg tap [ Bandage, and a retaining In- 
ſtrument internally but if che prolapſed Uterus is once affected with a Cancer 
or incipient, Mottiſication. che Reduction of it will then be co no Purpole,. as 
Rurscn takes Notice in Obſ 9. 112 an FN? *S k: 24 LEES pie LH OTIS : 
VII. E the Surgeon perceives, that che de Hi Uterus is not yet. infeſted Rm 
either with Cancer or Mortißcation, his Intentions of Cure are chiefly. two ; 
1. To reſtore the Parts to their natural Situation . and then, .2. to prevent a fu- 
ture Relapſe of them. With regard: to the firſt, that may . 
formed without muſt Difficulty, either with the Fingers, as we hefore directed 
No. V. or by a large Wax - candle; though many Women thus diſordered find 
no Difficulty in reducing. their prolapſed Uterus themſelves without other Al- 
ſiſtance ; but, in difficult Caſes, it is? Often found nęceſſary, not only to relax 
and lubricate the Parts, but alſo to emptyithe Bladder and . Inteſtines, in order 
for a Reduction by the Hand but to prevent a Relapſe is often difficult withe 
out the Aſſiſtance of Bandage, and a proper Machine. When the Fatts therefore 
of the Uterus and Vagina appear to be greatly relaxed, and their Ligaments 
weakned, it may be proper, during the Time of the Patient's lying ſtill in 
Bed, to inject aromatic and reſttingent Fumes and Fomentations by the Inſſru: 
ment, Tab. XXXIV. Fig. 14+ after which may be applied the I. Kr 
with a large Compreſs to the Labia Pudendi, When the Uterus is ſwelled ans 
inflamed, ſo as to prevent its Reduction, it ſhould be firſt treated with-diſcus 
tient Fomentations, and the Perſon diſpoſed to reſt for ſame Time in a Warm 
Bed, before the Operation be attempted· When the Womb 2 
cerated, even that ſhould not delay its Reduction for an Ulceration, of this 
Part may be better cured in its natural Situation than in a prolapſed Hoſture, Fs 
SavIaRkD. directs. in his Q4/ That Surgeon alſo obſerved a : Prolaphen gf th 
Uterus in a Maid, who had alſo the Stone in her Hladder, and, after replaging 
Fes Uterus, he then extracted the Stone, and remoyed both. Diſorders, Set 
VIII. If the Diſorder is become inveterate, and the Parts: will not af themy un nee 
ſelves continue in their natural Poſition, it will then be. neceſſary to paſs an In- de pus, © 
ſtrument or Peſſary up the Vagina fer that Purpoſe. - The moſt convenient 
Peſſaries for this Uſe, are thoſe made of Box, hard Aſh, or Cork, N „ Hs 
in the middle, and covered over with Wax, fepreſented in Tab. XXXIV. Fig. 
6, 7, 8, 9. though ſome: may be of Ivory, Silyer, or Gold, for the more 
opulent. One of theſe Peſſaries of a proportionable Size is to be paſſed by 
the Fingers up the Vagina to the Os Neri, to prevent its ſubſiding, and that 
the inſtrument may be drawn out, and cle 8 by the Patient, a 
String may be faſtened to it, as repreſented in Tab, X XXIV. Fg. G. 10. Phe 
Peſſary may be deemed of a proper Size, When it is not too eaſily paſſed up 
the Vagina, but, fixing itſelf in the Vagina againſt the Uterus, ſuſtains che lat. 
ter, and ought frequently to be twice the Diameter of the former. It is nece[- 
ſary that the Inſtrument be perforated in the middle, for the Extramiſſion of 
the Menſes, and other Sordes of the Part; and therefore thoſe Peffaries, which 
are of a pyriform, or oval Figure, as in Eig. 10. are not ſo convenient and uſe- 
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8 25 5 : * * 25 W 9 * * * * N . ” IP Ge abs ah a ä Wer __ 9 5 "7 
. L l * : OE . 9 rn. 
- * * £ * . G 
* "4 
* 3 4 ** 
3 = 1 * 
* _ ; * > 8 
£1 3, : 2 - * 
E ot i 2 *4 


ful, though they are propoſed and deſeribed for this Purpoſe of an enormou/ 

Size. by Paxzy, Hirbauvs, SeuLTzTus, Roonhkuvsg, and others 7B to 

which we may add, that thoſe perforated Peſſaties will both admit ſtrength- 

ning and aſtringent Fumigations and InjeCtions to the affected Parts, and at the 

ſame time alſo allow a Paſſage to the Semen of the Huſband, which Advan- 

tages, the other Peſſaries that are not perforated, are deprived of. It is to be 

 qbſerved,' that ſome Women are troubled with this Diſorder, when they are not 

with Child, and when they are, it diſappears; for the Dilatation of the Womb 

in Geſtation prevents its Deſcent, but this is not always the Caſe; for ſometimes 

the Os Uteri has appeared externally with the Head of the Fœtus capable of 
Elaftic Steel IX. SAVIARD, in ſeveral of his Obſervations , mentions an elaſtic: Peſſary 
PO» made of Steel, which ſurpaſſes all others in this Diſorder ; but takes no Notice 

either of its Size or Structure; however, GokLientus of Frankfort formerly 

bliſhed a Diſſertation 1710, in which he deſcribes a new Method of curing 
the true Prolapſus Uteri by an elaſtic Peſſary made of Steel- wire, of which he 
gives us the Figure, but not in its proper Length or Thickneſs; which I have 
therefore taken Care to amend in my Figure of it, Tab. XX XIV. Fig. 11. he 
orders its internal Surface to be covered with Linen, and its external with foft 
thin Leather, that it may not give any Pain or Uneaſineſs to the Patient, alſo 
to the Baſis of the Cone, he directs a String to be faſtened on each Side to ex- 
tract it at Pleaſure. The Inſtrument is to be a little compreſſed when it is in- 
troduced into the Part, after which it will expand itſelf by its Elaſticity, ſo as to 
remain fixed, and prevent a Deſcent of the ſuperincumbent Uterus. Its Author 
indeed confeſſes, 5 he has not yet made Trial thereof; but as it is furniſhed 
with all the requiſites of a good Peſſary for this Purpoſe, he thinks it cannot 
fail of Succeſs, Laſtly, as this Inſtrument is very ſubject to be eat up with 
Ruſt, to which Iron or Steel- wire is ſo extremely liable, upon contact with any 
Humidity, it has been my general Practice to uſe only the wooden Peſſaries co- 

vered with Wax, as repreſented in Fjg. 6, 7, 8 z by which Means I have gene- 


1 


rally obtained the Effect deſired. 


JJV 
Concerning the Prolapſus, or bearing down of the Vagina. 


I. TI is not unfrequent for Surgeons and expert Phyſicians, as well as igno- 
Ds of x = 1 1 rant Midwives to he ae or . Wt Protein of the Vagina mw 
Diſorders. Iterus with each. other, and to call them by one Name, of which we have ma- 
ny Inſtances”? 3 when at the ſame Time they are eaſily diſtinguiſhable to one, 
Who, attending to the Symptoms of each Diſorder, is alſo acquainted with 
the anatomical Structure of the Parts. We take a Prolapſus of the Vagina to 


Confer Mavaickav Obſ. 182. Sa viaxb Obſ. 13. DzvrxrERN Cap. 29, &c. . 

117 his Obſervat. XIII, and XV. ü „ 
'Þ HiLdanvs (Cent. IV. Obſ. 60, 61, and 62.) gives us three Hiſtories of this Diſorder; but 
\ it does not appear from either of them, whether the Prolapſion was of the Uterus or Vagina. 


Gut 5 | | 1 be, 


Sect. M. Ma Prolapſus Vagins bo 
be, when that Body appears either wholly or in part witkout the Loba Pulling: 


whether it be from. Relaxation, or any other Cauſe, in the Mannen repreſented at 
Fig. 4. Tab. XXXIV. A total Prelapſton of the Vagina ſhews itſelf without the 
relaxed Labia like a fleſny Ring, red or bloody, and ſelled more or leſs accord 
ing to particular Cireumſtances. If the prolapſed Part ſhould/be violently in- 

flamed and ſwelled; proceeding from difficult Labour; there is then great Dan- 
ger of an incipient Mortification* following, as I have frequently obſerved ; but 
when there are none of thoſe Symptoms, the Caſe is without Danger, and may 


be ſuſtained without any great Uneaſineſs by the Patient In a! partial*Prolap- 
ſus of the Vagina, When only a ſmall Portion of it appeats, it may be fre. 


ney miſtaken for an Excreſcence, Ficus, or Sarcoma, and conſequently 

he Surgeon may treat it, to the great Danger of the Patient, either by Liga- 

tures, or the Knife, as we obſerved in Chap. CLI. In order to diſtinguiſh 
a Prolapſus Uteri from that of the Vagina, and both from an Excreſcence ; it 
is to be obſerved; that the firſt — with an Inverſion but immediately 
after Labour; whereas the Vagina may ſubſide and appear exterhally at any: 
Time, either within or without the Time of Geſtation. Thar as Fhave before 
obſerved, the Accident-more frequently attends a difficult Labour,” as it hap- 
pened to à Patient of mine ſo ſuddenly, _ while the Foerus was in Utero, that 
the prolapſed Vagina was, in the Space of twenty-four Hours, ſwelled to the 
Size of one's two Fiſts, appearing without the Labia, and beginning to be mor- 
tified, of which the Woman died in eight Days time, ano dare or | was 
delivered. From what has been ſaid I think it apparent, that thoſe Phyſicians 
ipeak inconſiderately, who aſſert, that the prolapſed Uterus may be extirpated, 
not only without hazarding the Patient's: Life i, but alſo that they may conceive 
and bear Children, notwithſtanding they are deprived of this Organ: Indeed 
no body denies that a Woman may conceive and bear Children after a Removal 
of an Excreſcence from the Uterus, or a part of the Vagina hanging out, in 
Form of the Womb, as in Tab. XXXIV. Fi 4, and 53. but, for th ſame 
thing to ſucceed when the Uterus itſelf has been ſextirpated, is altogether ſfa- 
bulous and impoſſible Y! gin a e, 


t 
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II. With regard to the Treatment of this Diſorder, when it is without In- Treatment 
flammation, the prolapſed Parts ſhould be returned without the leaſt Delay, 1 
prevent an Inflammation, Schirrus, or Gangrene: If the Parts are therefore wich- maden. r 


out Inflammation they may be fomented with ſome; aſtringent and diſcutient 
Liquor before they are replaced, or they may be returned immediately without 
ſuch Treatment either by the Fingers, or a large War Candle, after which the 
Patient ſhould keep her Bed for ſeveral: Days, retaining her Thighs cloſe} to- 
gether without moving her Body. However, I muſt needs think it the beſt 
Method to foment the Parts before their Reduction with a Decoction of diſcu- - 
tient, aromatic and aſtringent Herbs in red Wine, or in Agu. Calc. cum Sp. E. For 
the ſame Purpoſe may be alſo: uſed the Fumes of Maſtic, Frankincenſe, Myrrh, - 
Amber, Sc. : conveyed to the Parts by a Funnel; ſee Tab. XXXIV. Fig. 4. 

4 As we have Inſtances in SoLInesn O 26. and NoreT Obſ. Curieuſ. O/; 5. 

* Inſtances of this Diforder are given us by Turrius, Lib. III. Cap. 33, 34. RoonwuYsE 
O8/. Chirug. Part. II. pag. 68. KRK RING. ON, 53. Bonzr Med. Septent. Vol. II. O, 33. 

A Cale of this Nature we have in CA Rus, and in Lib. XXIII. Cap. 41. of Aus. Party. 

t Notwithſtanding we have ſeveral Authorities collected by Mzzxxz8x in O2/. 54. — 


liating the Diſorder, ob owes) ins Symptoms“ "by ordering t the” 


Treatment 


when joined 


; 4 - 
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condluding with the I Bandage 3 by which Means the Parts frequently 
recover their priſtine Strength and Tenſſon, In ook aſes it will be yery 
ſerviceable to treat the Patient with mineral of the chalybeat Ki 

and Preparations of Steel; but if the Diſorder is ſo inveterate as not to yield to 
any of che Means opoſed, the Surgeon is then to uſe his Endeavours for pal- 


conſtant] to wear the T Bandage. R As 7 
III. If the prolapſed Parts are iniflamed, they '{hould be not only _— 


with in-. with diſcutient Fomentations and Cataplaſms applied externally,” but alſo' In- 


flammation 
or Sphacelus, 


ternals and Bleeding ſhould not be neglected, la, after redac — the Inflam- 
mation, the prolapſed Parts may be returned, which — —.— with Safety 
before, without Danger of a Mortification following; but if the Inflammation 
is not conſiderable, th Parts may then be frequently returned without any 
Danger, though if any S hacelus or Excreſcence appear, which may be known 
from its Blackneſs and” Ferid Smell, diſcutient Fomentations and Cataplaſms 


ſhould be then applied, and the Parts treated as we e beben directed Toy"! a 


: n Part I. 1 b III. Chap. þ 5 „ 
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1 of an — of the Urine in Women, 


Nature of 
the Diſ- 
order. : 


Violence in difficult Labour, or from a too great Dilatation of the 
incer and Neck of the Bladder, made by extracting a large Stone, but 


A” Incontiency. of Urine in Women frequently proceeds from foes 
i 


ſometimes it happens without any external Violence, from a natural Weakneſs, 


or a Palſy of the Sphincter · muſele. which is ſometimes obſerved in Males, as 
wel haye before taken Notice in Chap. CXXX VI. But whatever be the Cauſe of 


the Diſorder, when it is of long ſtanding, or proceeds from a Pally, it is too 


often found inflexible, both to all the internal Medicines and external Means 


Treatment 
thereof. 


that have been hitherto contrivedPP. 5 
II. When this Diſorder follows from an use a he 2 the Wan 
being young, it frequently diſappears of itſelf, or at leaſt by uſing the external 
or internal Remedies mentioned in N'. II. of the preceding Chapter; but if 
the Diſorder be of Standing, and does not yield to thoſe Means, it is by 
Phyſicians | nmr med incurable; however Hirscnervs, in a Diſſerta- 
tion upon the Subject, affirms, the moſt likely Method of curing this Diſor- 
der to — Feſſary, Ws he of a proper Size, as for the Prolapfus Uteri, 
Tab. XX XIV. Fig. 6, 7, 8. for, by introducing a Peſſary, or Ring of this 
kind, into the Vagina under the Urethra, the latter is ſo firmly compreſſed 
thereby, as to render the Urine capable ob being retained e at * . 


ſure ſee Tab, XXIX. Fig. 4. B. O 
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om,” lacerated in r 1 haye a A difscule livery, either 


from the Fœtus being very large, : monſtrous, or pliers, double with its * 


tes foremoſt. To prevent a iforder of this kind from i =p 4, worſe Conſe 
quences by Negle&, in the firſt Place, the Wound is to be waſhed and Cleanſed 


with warm Wine or Brine, after which.it may be dreſſed. with Tang, x Very 
Balſam, or rather inkled with a Powder of of Gum Maſtic and 

the Wound be not large, its.L.ips may be conjoined with ſticking, Tae B 

if it be large, it ma better to join them by. the EKnotted Suture 
crooked Needle and War- thread, as in other 


each other, and to cleanſe and dreſs the Wound twice or 22 a Day till it is 
healed, which is often impracticable when the Diſorder has been e = 
the Beginnings LE ab hy 0 Pry Ea 
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I. Clyſter | u f U. Remedy, to be injected eee into, 
A large 355 z with whoſe Adminiſtration almoſt every Nurſe is ac- 
quainted; the Word is derived from the Great gu, abluo, and is ſynony- 
mous with 'Evijua, Injefioz theſe kinds of Remedies were, by the Latins, 
called Lotianes, as we read in 2 whence: the French. Term Laue 
ment, ſeems to be derived. In Germany, Holland, and moſt other Parts, this - 
Remedy i is uſually adminiſtred b by the Bladder. of a wo or Ox, perfo+ 25 
rated at each End, as in Tab. XXXIV. Eg. 12. K arge —_— 
hold about a Pint, one of the. Apertures in the Bladder is to be faſtened; with 
ſmall Packthread; tied round the End of a Pipe made of Ivory or Bone, me 


B. B. and by the other Aperture the Ader is to be poured, into the Bladder, 


after which this Aperture marked D, is tied with a Ligature, to prevent its 
Eſcape; which done, the Pipe lubricated with Oil or Butter is, thruſt 3 into the 
Patient's Anus, lying on either Side with their Hips elevated, then untying the 
Ligature near the Pipe C, the-Bladder is preſſed by Soon Hands, and the ringed 


AVERY one that k oy any tbing of Midwifery and Surgery cannot be ig. 
norant, that the Perinzum, or that Part 3 4 the V ina an Anus, is 
req 


eep Wounds: DOR 5 yi g 
Care ſhould be taken, that the Patient li ſtill in Bed, with her 1 cloſe to .. - 


HE 


by that forced the Inteſti The 8 finiſh 
y means forced-into- nes. peration being * wo) 


Inſtrument is extracted, and the Patient ordered to lie ſtill in his Bed, 
has a ſtrong Motion to Stool 3 for, ſays Celſus, Non prime 8 doeBin- 
xis æger protinus cedere debet; fed ubi neceſſe eft, tum demum defiderec _ 

II. The French, and ſometimes the Dutch, uſe a Pewter 9 indeed of the 
Proc ONS the Capacity of the Inſtrument being 


Vor. 


a Fee ang” 


of 


arge 9 to oem i . 
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242 / Cy ſters. Fart Ir 
hold a Pint; the Pip&of the Syringe nearly reſembles the de but "the 
Liquor may be'theret not only drawn in wich more Eaſe and ition, but 
alſo more forcibly expelled and drove further i 150 | the large Inteſtines, yet the 
receding Apparatus is more concealable and portable, and allo leſs uneaſy to 
Int nfants and Women with Child. 05 t for o'er code or baſhful. 2 get 285 
arifians faſten à Leat or pipe th ur Half an Elf long to the Syrin > Where- 
by the Patient can adminiſter the Clyfter to bitmſelk, or, after inſe erting 85 
pe into his own Anus, another Perſon may force the on, out of the 
9 05 through the Pipe which lies under 5 TE pon this Head th 
Reader may conſult Hirpanvs Cent. I. O 280 ee Hift. Ana 
33. Cent. 6. DR GRA Ar, in a ens n upon the Subject, with 
A e Surgery, and rg in * 5 Pon Exotica, pag. 895 
where the od this 12 and the” Method of ufing the fame, is 
deſcribed at large. % or the ſhall only obſerve * it a8 a neceſſary Caution, 
nevet to adminiſter this Remedy either too Rar or cold e, but tepid, for either of 
the former will be injurious to the Bowels. 
Their com- III. The Ingredients for this form of Medicine, wh their Proportions and 
. Yes belong Proper If to the Phyſician; however the Surgeon may learn from 
7 85 that, ght Caſes, fimple Water may ſuffice, or elſe Mead, 
Ptifan, or a Decoction of F enugreek, allows, and other emolſiene Herbs, may 
be uſed : To conſtipate the Bowels a Decoction of Vervine b, ſharp and gently 
ſtimulating Clyſters may be made of Sea or Salt-water, with the Addition of 
Oil, Nitre, or Honey. When the Clyſter is more acrimonious, it evacuates 
more; but is not ſo long retained by the Patſem. An emollient Clyſter for 
a nephritical Caſe or a Dyſentery, may be made of warm Milk only, or a De- 
on of Camomil, Paul's Betony, Honey, and Theriaca, an ſometimes | 
ns may be injected for a Clyſter, as Gun, did in a'Cholic. | 
Thais Ui. 1 rd to the Uſe of Clyſters; they may bs applied to Advantage ; 
„ Coltive to excite a Stool: 2. To mitigate Pain in Cholics, Dyfente- 
ries, the blind Poles Stone, or Gravel, St. 3. To cauſe a Revulſion downward 
in lethargic Diſorders, Apoplexies, Frenzies, and other Diſorders of the Head : 
4. To promote Labour, whether the Fœtus be dead or living; and, in order 
ö to 8 ye)” the Secundines where they are preternaturally retaine | 
Nourihing  . V+ "A aſtty, Clyfters' are ſometimes - uſed to nouriſh or fi port A Patient, 


Clytters, why can abo "tle or no, Aliment, by reaſon of ſome Impediment in the Or- 


gays of Deglutition, for which 8 25 be uſed Broth, Mille, Ale, and De- 
coctions of Barley or Oats with . Clyſters were uſed for this urpoſe by 
the Ancients long before the Moderns, as appears from Cztsvs, who recom- 
mends Prifan or Gruel, though there are many Phyſicians, who deny that t 

can be of any ſuch Uſe as to nouriſh the Patient, notwithſtanding” which we 
have a remarkable Inſtance, among others, of a Woman, that could not ſwallow, 
for the ſpace of 14 Days, during which Time ſhe was ſupported by nouriſhing 
Clyſters, as we are told by GaxxNOror in his Chirurgical Operations ; to which we 


® BaxTHOLIN (in Hiſt. Anat, Cent. I. OS/. 76.) has remarked the Death of a Patient to fob 
| low from the Adminiſtration of a Clyſter cold. 


Though Css vs often mentions werbena, 1 he intends corroborating P Plans i in ken 
nan 9 rather than the common Vervine. * ES 


may 


but 
eff t Ba 


A 


1 25 Ae Vioderns Nane a ge 
bacco, which appears fo be of conſiderable „and was introduced fi 
by the Exglibb. after whom it has been uſed by 1 47 of the other eee 
Nations, It is uſed chiefly when other Clyſters prove ineffectual, and Fei 
larly in che Iliac Paſſion, and in the Herma incargeraiay tho ig roy 
for other; purpoſes, and is particularly, we mea in an 
or Obſtruction of che Bowels. Various. Inſtruments have — nin 155 
uſed for this purpoſe : the firſt of which I A8. was that of BAkTHOLIN' 
which is followed by another of Arte Bir ey en Ir . 
and others have been alſo deſcribed 1 Perret end VALENTINE 3 58 
XXXIV. Fig. 13. But though the Machinery of theſe Authors differ 
reſpects, yet . all hats, in this, that they have an Iron, or Braſs * 
marked A, enough to hold about half an Qunce of Tobacco, to. which 
Capſula are faſtened two Pipes, one of them marked B, is made of Bone, to be 
inſerted into the Anus, and the oppoſite'Pipe Marked C, is made like that End 
of a Trumpet, which is applied to hs B Math * being made of Ivory. 


the Patient, or an Aſſiſtant, 7 0 ry nn — the Smoke of ty 

burning Tobacco E in the £ ya” abe Fallen n 985 | : 
this manner the Smoke is to * up the Anus Te e 
mulus enough to excite hin ga tool; and if fa Pix by of 7 
produce the deſired Effect, the ſame may at 


common Tobacco is too weak, Recour had. to th 


termed Canaſter; the Uſefulneſs of which 2 #15 obacco has been Ros _ 
to good purpoſe by . and others in obſtinate ©. 7 | 
when the common Tobacco oved Gy vg on hen at nent im 

Patient's Caſe his been judged GY: Fog ded fo well ch 

no Occaſion to uſe the Knife. Ie 8 12 of the Tobacco, Tom 0 protec 

this Effect, by ſtimulating, the Inteſtine To cient to make it cont; 


draw itſelf into the Abdomen, For more u % this SubjeR, the 1 wh Toy 
conſult Gx Arrius and SANZONUS, in a e een 


e 
bee * ne we en ue . | „„ . 4 "7 «3073 off 1 try FIR 
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1 is kind of Cone made uſuall 7 4 py 
agar 8 aki de pally, 2 Oo a 3 94.0 
more pra ys I CENTS nt, int whoſe A 1 An 
it is to be intr uced, in order to give a Stool. This F 
< In HR. Anat, Cent. VI. ObE. 66. n/a hn Han, 1686; 22 


«kind of Clyſter , mall of th Se of Th ts 


244 Aßpertion f an 
ſometimes compounded of Ingredients adapted to che Patients particular Caſe. 
as of Honey, Ele, 'Aloes, Colocymth, c. If one Suppoſitory is diſcharged 
without giving the Patient a Stool, it may be then proper to introduce a 
ſtronger, and after that a third or a fourth, till they produce the Effect 'requir- 
. ed. They are by ſome lubricated with Oil or Butter, before they are intro 
. + duced, that they may paſs up the more eaſily ; and ochers uſe a Lozenge of Su- 
gar, or a piece of Linen rolled up and dipt in Salt- Butter, which, in ſome Ca. 
fa, will make the Patient lax enough. For Ulcers of the Rectum, the beſt 
Suppoſitories are made of Mel. Roſar. cum pulv. Maſtic. Myrrb. vel Colophon. 
whereas thoſe compounded with Eupborbium, Ales, and Subſtances which give 
a ſtrong Stimulus, are advantageouſly uſed to promote a difficult Birth, or to 
expel the Secundines when they are preternaturally fetained in the Uterus. For 
the Adminiſtration. of this Remedy the Patient ſnould be diſpoſed in the ſame 
Poſture as in giving a Clyſter, as we directed in the preceding Chapter, after 
which the Suppoſitory is to be gently protruded up the Anus with the Fin- 
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be Method of opening an imperforated Anus. 
«i | ES ; 3 


Nature and) I. NX E frequently meet with new- born Infants having no Perforation in the 
wide of the VV Anus, Which are by the Phyſicians termed Atreæti, which Diſor- 
der may be ſoon diſcovered by the Infant's diſcharging no Fæces for ſeveral 
Days after Birth, if it be not before obſerved by the Midwife in waſhing and 
cleanſing the Infant. When the Caſe has been too long neglected, the Aſſiſt- 
ance of the Surgeon is frequently called in to no purpoſe, as Roo Rus ob- 
ſerves. The Diſorder ieſelf varies according to the Number and Thickneſs of 
Integuments which cloſe up the Paſſage; but there generally remains ſome 
Mark or Sign, either of a Prominence or Cavity, which denckes the Part that 
ought naturally to be perforated, ſometimes a thin Membrane only obſtructs the 
Paſlage, while, at other Times, the Parts are cloſed up with thick Fleſn; 
both which, are obſerved by SaviarD, OZ; 3: But whatever be the Cir- 
cCumſtances of the Diſorder, if a Paſſage be not ſpeedily made to diſcharge the 
Meconium, the Retention of that Excrement will excite Gripes, Vomiting, 
Jaundice, Convulſions, the Iliac Paſſion, and at length the Death of the Infant. 
hen there is a Cicatrix, or ſome Mark indicating where the Perforation is to 
be made, the Operation is then not very difficult nor dangerous, eſpecially if 
the Membrane be thin, but when ſuch Marks are abſent, and the Parts are 
cloſed by a thick fleſhy Subſtance, the Operation is then in a great meaſure 
dangerous, eſpecially when the, whole Rectum is in that manner cloſed, even to 
the upper Part of the Os /acrum, as 1 have twice ſeen; for then the Operation 
is generally performed to no purpoſe. Roonnvys (O.. 2. Part. 2.) gives an 
Inſtance of the Inteſtinum rectum terminating in the Bladder. 3 


_ 


* Inſtances hereof may be ſeen in Wiznvs, Hilvanvs Cent. l. Obt. 73. Rooxnvys 
Ob, 5. Part. LIE rea finem Obſ. 1, 2, & 3. Mic in Obſ. & Saviarr 41 . _ 
S740; | 71 5 5 . en 


perform the Operation, khg Infant ls-to be firit 
Abſceſs Lancet ©, by directing its Point into 
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iabl 20d the a is determined to Am” 
+ convenient Püſture wy 52 2 


Sid in 
8 divided” with un ee 
; Qi he Rectum, which may be knowh 
to have ſueceeded by the-Efiux. of the Meconium; this done, the Finger be- 
ing dipped in Oil, is to be paſſed. into the recent Apetture, '-in order d en- 
mine the State of the Parts, and Vicinity of the Rectum; that chen the Wound 
may be ſuffieiently enlarged, either way, according to the Directioti of the Inte- 
ſtine, after which the Operator ſhould deſiſt till the Infant has freed itſelf from 5 
the offending Excrement ; and, laſtly, a large Tent, ſpread with ſome vulnerary 1 5 
Ointment or Balſam, is to be introduced into the Wound, With a Thread an- 
nexed to it, whereby it may be extracted if it ſhould ſlip into: the Rectum. 
A new Tent ſhould be applied after every Stool, and, after a Ew Days Conti- 
nuance, the Tent may be ſpread with. ſome deſiccative, infteat "of A digeſtive 
Ointment, as that de Ceruſſa ; by which means the Part may be cicatriaed and 
prong from growing together for the future. HiL.pawvus © introduces a 
. leaden Pipe ſpread with Ung. de Ceruſſ. inſtead of a Tent, towards the latter 
End of the Cure, -but OE rar ace e or even the Fent, from ſlipping out, 
it is neceſſary to apply a Compreſs with the T Bandage. | 55 
III. In this Operation it will not be very neceſſary to make D r 
Inſtruments, Bandage, and Dreſſing, becauſe in many Caſes not the leaſt Time ys 
ſhould be loſt, in order to preſerve the Life of the Infant, yet it may be conve- 
nient to provide a Receptacle for the Fzces, during the Diſcharge of which the 
Surgeon may prepare his Bandage and Drefling... g ID 
IV. When the Obſtruction is made by.athick fleſhy Subſtance, the Caf is chen Diricoa of 


more difficult and dangerous; however tis better to try to ſave the Infant by -v 
performing the Operation, though it ſhould prove ineffectual, than to let it 

periſh without Help : In this Caſe the Operator is firſt to ſearch with his Fin- 

ger upon the Part to feel if he can diſcover the 6 tage $9.9 Rectum, marx- 
ing the Place with Ink, and making his. Incilion about half an Inch wide, and if 
the Fæces do not follow, the Paſſage to the Rectum mould be then ſearthed for 

vith the Finger, and the Wound enlarged accordingly ;_ but with. Diſcretion, 
taking Care that the Edge of the Knife be directed towards the Os Sacrum, to avoid 
wounding the Bladder in Boys, and the Vagina in Girls, concluding the reſt of 

the Operatjan.as.belgre at N IL. i EE REES 

V. If the Surgeon can find no Appearance of the Rectum, it is then either When there 


is no Mark 


bs 5 18 © 2. 39 Rot* ”- o 


„. in his Appendix of Obſervations, pag. 3. Obi, 1, gives bs an tome or. 
I. Roonavys, in his Appendix of Ob- „ pag. 2 1 Y ry ry — 
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{ „ Of a Prolapſus * * Nen W. . Fart II. 
but ſo ſmall, that her Mother was obliged always to, preſs out the Faces with. 
her Hands, but at length the Parts were ſo cloſed by the tepeated Preſſure a8 
to admit no Diſcharge at all; u which followed a Tumour of the Abdo- 
men, with violent Pains, and a Fever, which threatned che Life of the ons 


he therefore firſt made an Opening with an Abſceſs Lancet, and then enlarged 


it with Sciſſars ; by which means a large Quantity of Faces were e 
9 


ed, the Tumour of the Abdomen ſubſſded, the other Symptoms diſappeare 


Nature of 
the Diſor · 


0 


and the Wound was healed, as we di at N' II. Scurrrus alſo gives us 
a Caſe of the ſame Nature in Armament. Chirurg. Obſ 71. In ſome Girls who 
have their Anus imperforated, the Faces have a Paſſage through the Vagina; 
in which Caſe the Parents would rather let the Patient he thus miſerably afflicted 
all her Life, than let the Surgeon perform his Operation; ftw: Ord ror 
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CHAP. CLXIV. ig 
| Of « Protapfus Ani. || 


L HRE Jntefinum ReFun is frequently inverted or prolapfed to ſuch a De- 
ree, both in Adults, as well as Infants, that it appears near a Hand's- 
breadth hanging out of its natural Situation. We have a remarkable Inſtance 


4 


batt. 4 he WTF Ie 


this Diſorder given us by Mu aLTvs, in a Woman whoſe Relsum was prolapſed 


Cauſe and 


fore Fingers covered with fine Linen, in the ſame Manner as we have direfted 


in a difficult ur near the Length of one's Arm; and SaviarpD mentions 4 
Prolapſus of this Part in an Infant to the Length of a Foot. The Diſorder is 
not only troubleſame, but alſo extremely painful and uneaſy, to ſuch as lead a 
laborious or itinerant Life; and ſometimes an Inflammation, Tumour, Gan- 
rene, or Cancer ſeizes the Partz an Inſtance of which we have at the latter 
dof Mzzxzens's O#. Chirurg. 105 e CE Rot] 
II. The Cauſe of this Diſorder may be Weakneſs or Relaxation in the 


Rectum, which f tly happens to croſs and clamorous Children, or from a 


Teneſmus, violent Pains with the Piles, a Dyſentery, a Stone, or Ulcer in the 
Bladder, a difficult Expulſion of the Birth, or of the Faces, c. The Diſorder 


is not difficult to cure when recent, and when the Patient is not of a weak and 


ill Habit; but, in the contrary Circumſtances, to effect a perfect Cure is next 


to impoſſible. If a Gangrene or Cancer ſhould infeft the Rectum, the fame 


Treatment is to be uſed as propoſed for Tubercles and a Prolapſus of the Vagi- 
na, wiz. the * of diſcutient and emollient Remedies, and, if they 
prove unſucceſsful, an Extirpation of the morbid Part. 255 


. III. When a Surgeon is called to a Patient in this Diſorder, his Buſineſs is 


firſt to reſtore the Part immediately to its natural Situation, before he enquires 
after its Cauſes, or prepares his Bandage and Drefling ; for the longer the In- 
teſtine continues prolapſed, the Tumour and Inflammation is generally ſo much 
the more increaſed, and conſequently the Cure D more difficult. 
In order to reduce the Inteſtine, the Patient is tö be firſt advantageouſly dif- 
ſed in a prone Poſture on a Bed, and the Rectum being fomented with warm 
ine, or its Spirit with Milk, or even warm Water applied with a Sponge or 
Linen Cloths, it is to be then returned into its natural Poſition, with t etwo 


+ %$ 


0 for 


. 
3 ning Sh pro a0 performed without much Difficulty, when. there 

neſs may ormed' without muc ys, when t e is no 
concomitant Nauen Inflammation; but if the aw reſent, in order to re- 
move them, the Patient ſhould be bled, and the ented till the Tu- 
mour ſubſides, and 2 er may be ee — is ſometimes no 


eaſy Matter, r 1 857 the Aſſiſtance of more than one Surgeon, as SAVIARD. 


takes Notice 1 14. Ti ſome Patients who are of a weak Habit, and have 
had the Diſorder on them a conſiderable Time, the Rectum will ſubſide or pro · 
lapſe again after its Reduction whenever they g to Stool but then it may be 


| ealily replaced again, either by themſelyes, or the Aſſiſtance of — — who 
ftr h 4 the - 


ſhould endeavour to prevent a Relapſe of the Diſorder, by 
Parts with proper aromatic and aſtringent Applications. 


47 


e 1110 more: difficult to „ 5 than to replace the Retearin, 
0 


Rectum 3 but for the firſt, it is to be attempted by the A liextion'of .twa 
thick Compreſſes; one oblong, applied dere the Thighs and Nates, the 
ſquare, traverſing the former upon the Anus, both Which are to be retaine 
with the T Bandage. The Compreſſes ſhould be moiſtened in ſome proper De- 
coction, rather than applied dry, which Decoction may be made ex Rad. 
Biftort «, Tur mentillæ cort. granator. quercus gallis, foliis Quercus, &c. prepar- 
ed by boiling them in red Wine ; the Uſe of , which: Decoction ſhould be allo 
repeated, when the Diforder returns upon the Patient's walking, ſtraining, or 
= like.” When the Diſorder is ſtill more obſtinate, Relief may be ſometimes 
bad from the Application of à ſtrengthening Diapaſins ex Maſtic. 
Terr. Japonic. Sang. Dracon. &c. aſſiſted with Compreſs and | Band For 
the ſame e may be alſo net 118. Clyſters made of a coftion 
of aromatic and aftringent Herbs re, by the need Ae of 
which the Diſorder may be anden: cured. 


V. If all the Means before mentioned prove infuſficieat,. a Suffrus may. be Treatment 


uſed e Maftic. Thur. ſucrin. piper. nigro &c. the Fumes being conducted thro? 
Tunnel in the Bottom of a Chair, 3 the Patient to an . and 72 
ing Diet, directing him to avoid ſneezing, vomiting, and all violent Exerc 
till the Cure is confirmed. Diownys, an ſome others, think a Relapſe of the 
Diſorder may be Fan going to Stool, if the Patient eaſes himſelf 
upon a Seat, which has a Hole no . than two Finger's Breadth, or about 


the Size of a Crown Piece. me introduce à leaden Pipe into che Anus, to 


| Prevent its Relapſe, but alter all, when the 0 8 long awe 
nd no Benefit, but by a conſtant 


e with Comprely and neee which are to be ROT ore. 
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Tanten. 


pbk | 
_ n the Blet llt Tü 2 Part If. 
really ree in this: be lar, that they p from a redundant and vitiated 
Bl nating in the hzmorrhoidal / eſlels, and. particularly. in the Glands - 
of this Part, «rs Aro 4 are produced much in the ſame manner as Polypus's. | 
in the Noſe; and ore thoſe. who are ſubje& to the Piles, are more fre- 


quently troubled with them thes others. Theſe Tumours are frequently nas - 


only troubleſome, but alſo very painful to the Patient, rendering him incapable 
of ſitting or walking. + Thoſe Tumours of this kind are the moſt malignant, 
which, according to Ceisvs (Lib. V. Cap. 28. Ne 14.) are in Lais objcenis, 
as they frequently proceed from the venereal Diſeaſe; and therefore the An- 
cients, who were ignorant how to cure that Diſorder, denominated chem to be 
of the worſt kinxc. | 
II. The Cure of theſe Tumours may be proſecuted according to the Dire- 

tions which we have before given for other Tumours, and fleſhy Excreſcences, 
Chep, XXVIL and CL. | The Root of the Tumour ou ought to be divided Fit 
be not over large, either If Ligature, the Sciſſars, or nife; if the Root is too 
large to be conveniently f ae by Ligature, it may be performed either with 
the Sciſſars or Knife, holding the Tumour faſt with a Hook or 5 The 
Wound being permitted to bleed in proportion to the Stren th 3s f the Patient, 

in order to prevent a conſequent Inflammation, and, after pping the He” 
morrhage with proper Styptics, the Wound may be dreffed, at feſt with ſcraped 
Lint, Compreſs and Bandage; but afterwards it 2. be proper to apply ſome 
n Balſam, deſiccative Ointment, and, laft! Lint, in order to Ger 
trize and heal the Part. But Care ſhould be Nb in the ſubſequent Dreſſin 

to remove any ſmall Parts of the Tumour that may yet remain behind, 2 5 
by cutting them off with Sciſſars, or corroding them with blue Stone, or Lapis 
e aal. I have even ſometimes. known a total Separation of the Tumour 


made by the Application of Cauflics, and 2 good Succeſs, if Care be taken 
co defend the Anus and its Sphincter from 1 * lt was the Practice, or ra- 
e 


ther Advice of the Ancients, to reduce 


a Felt. 


umours by the actual C.utery, 
when they would not give r to 1 e or e : See Cxrsos Lib. 
VI. Cap. 18. N. 17 r | 5 "EL 
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5 2 11 A PP. cuxvi. 2 
. 2 of treating the Bleeding Piles. 


I. N ſome Men cb. Mouths of the hæmorrhoidal Veins 1 in the Rectum dil. 
charge a Quantity of Blood at the Anus, either at certain periodical or un- 
3 Times, being fr e attended with Pain and Tumour of the Parts. 
This Diſorder is by Phyſicians termed the ape: Piles, or hæmorrhoidal Flux; 
which, if moderate, i is ee and ought not to be ſuppreſſed, ſince the re- 
Aundant and noxious Parts of the Blood are hereby diſcharged from the Body; 
_ of whoſe Diſorders, as the Hyp, Melancholy, Madneſs, Gout, Aſthma, 
hereb 275 906 or relieved, accordin 08 to the Obſervation of Hipeo- 
Apb. g. Ge 4. Gunze Lib. Cap. 18, & 19, But wich tod 
loft; itweakeis the Patient,” and may by Degrees fig 
And other. chironical 'Diforders; wllich ä 
olutely 
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 lutely neceflary to reſtrain, or at leaſt moderate the Flux. When the An= © - 
cients found aſtfingent Medicines inſufficient for their Purpoſe, they cauterized 
the bleeding Veins with a hot Iron, in the manner deſcribed by ScuLTETuS, 
and repreſented in Tab, XLIV. of his Armemen!, Chirurg. while others tie up - 
the Mouths of the bleeding Veſſels, by paſſing round them a crooked Needle 
and Thread; but the Moderns, judging the Method of the Ancients too cruel 
or ſevere, and often pernicious, generally leave the Caſe to Nature, except when 
the Diſcharge is profuſe," and then they treat the Patient not with, Aſtringents, 


but rather with palſamic and incraſſating Medicines, internally, not neglecting 
the Lancet, When Bleeding is neceſſar ry. | e 


1 4 
1 5 9 


II. Though there are many Patients deſirous of having this Flux not only Palliation, 
moderated, but even ſtopt, the prudent Surgeon ought not to countenance | 
their Requeſt z before he has warned them of the forementioned Diſorders, or 

even Death, which they may, by this means, incur; but if they perſiſt in their 
Reſolutions, or if the Flux exceeds its due Bounds, it may be then convenient 

to ſtop up ſome of the Mouths of theſe bleeding Veins leaving only a few of 

them open, as HieeocRAPES directs in Aphor 22. Sec. 6. In this Caſe there- 

fore the Treatment may be as follows: Firſt, bleed prom uly by the Lancet, 

then give laxative or cooling Purges ; and, laſtly, a Clyſter may be given five 

or ſix Hours before the Operation A 3 
III. The Patient being properly diſpoſed upon a Bed, and his Legs held by Chirurgicat 
two ſtrong Aſſiſtants, in ſuch manner that the 8 may have Rt fir - can 
and Inſpection. of the Parts; he is then to tie up the bleeding Tubercles with 

a Needle and Thread, cutting off thoſe Parts which are preternaturally diſtend- 

ed beyond the Ligature, taking Care at the ſame Time to leave a 2 of the 
ſmalleſt Veins open, as we before obſerved. Laſtly, if the Blood does not ſtop 

of itſelf after the Veſſels have bled a ſhort Time, Styptics may be then applied 

with ſcraped Lint, Compreſſes, and the T Bandage, and, in the ſubſequent 
Dreſſings, may be uſed cicatrizing and vulnerary Unguents or Balſams ; and, if 

any thing be obſerved yet remaining, it may be removed either by the Sciſſars or 

Cauſtic. Sometimes theſe bleeding Tubercles are ſeated ſo high in the Rectum 

as to be inacceſſible; and then the Ancients recommend the paſſing up of an atual 
Cautery in a Canula to reſtrain the Flux; but as this is a Practice too ſevere and 
dangerous, it is, in my Opinion, better. to uſe the Speculum Ani, Tab. XX XIV. 

Fig. 15. whereby the Parts may be dilated ſo as to tie up or intercept the Tu- 

bercles in a Loop or Knot z by which Means, with the Application of pro 

internals, a profuſe Hzmorrhage in this Part may be reſtrained, without having 
Recourſe to that ſevere Practice of the Ancients {© © 50 
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7777FFF C000 
wee Metbed of treating the Blind Piles. 
1. J T is obſervable, that the Veins ſpent upon the Rectum and Anus are Nature of _ 
1 fothetimes ſo much diſtended with Blood, as to be very painful and re- de Pie... 


| fmble Tuborcles either ͤ Peas, Grepes, Wall-nyis, 8 
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Of 7be Blind Piles, part 1 


o 


they are extended longitudinally like Fingers, without diſcharging any Blood; 
a : 


and theſe are by Phyſicians termed Hæmorrboides cece, or the blind Piles, which 


they diſtinguiſh from other Tubercles of the Anus by their Colour and Reſiſtance 


to the Touch; for theſe, being diſtended with thick Blood, appear livid, and, 


Cauſes and 
Prognoſis. 


Treatment, 


U 
[1 
" 
1 
19 
i 
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BY 
1 
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| charge their thick Blood, which will abate the Inflammation, Targus, and. 


being preſſed with the Finger, feel like little Bladders diſtended with ſome Li- 


uor ; which two Circumſtances are not obſerved in the other Tubercles of this 
art, conſidered in Chap, CLXV. Sometimes theſe diſtended Veſſels are ſoft. 
and flaccid, giving little or no Pain, others are tenſe, painful, and inflamed, 
tormenting the Patient often to fuch a Degree, that he can neither ſit, ſtand, 


nor walk, often fainting with the Extremity of Pain, and more afraid than in 


real Danger of Death. | 

IT. The blind Piles moſt frequently occur in thoſe Men who are coftive, and 
of a ſanguine plethoric Habit; to which we may add in Women, an Obſtruction 
of the Veſſels from any Preſſure of the Infant in Geſtation, or Separation of the 
Menſes. , Theſe diſtended Veins become at laſt ſo turgid, as to burſt, and diſ- 
charge their Contents, and then they are no longer the Hæmorrboides cæcæ, but 
apertæ, ſometimes bleeding to ſuch a Degree, as greatly to endanger the Pa- 


tient's Health. In the blind Piles the Parts are ſometimes ſo much diſtended, 


and the Pain ſo intenſe, as to cauſe a Spaſm or Cramp of the Sphincter-muſcle, 
which is ſometimes ſo forcibly contracted with excruciating Pain, as not to ad- 


mit even the Adminiſtration of a Clyſter. Sometimes theſe diſtended Veſſels, 


if their Contents are not diſperſed in four or five Days Time, degenerate into 
troubleſome and itching Ulcuſcles, and not unfrequently do they give Birth to. 
an Abſceſs, or a ſtubborn Fiſtula. ET, | . 
III. Wherd the blind Piles are ſmall, and not very troubleſome, they need 
not the Care of the Surgeon ; but when they are numerous, or large, incom- 


pang the Anus like Grapes, and, by their Pain, moleſting the Patient, ſo that 
e 


can neither fit, ride, walk, or go to Stool, in that Caſe the moſt 8 

Remedy is to make a Ligature upon thoſe which are moſt painful and large, 
whereby they will in Time ſeparate; but if there is alſo a violent Inflammation, 
it will be firſt proper to bleed, and to uſe cooling and laxative Medicines inter- 
nally, with a proper Diet, while externally may be applied diſcutient and e- 


mollient Fomentations and Cataplaſms. The Patient may be ſometimes eaſed 


by w them with Ung. Nutriz. freſh Butter, Oil of Almonds, &c. and 
frequently the Application of Linen Rags, dipped in warm Spirit of Wine, 
with emollient Clyſters, are highly ſerviceable ; and, if they do not take effect, 


'Leeches may be applied to the turgid Veins, in order to remove their Tenſion, 


and diſcharge their Contents, which may be alſo effected by Scarification with 
a Lancet, when the Parts are either inflamed, or Leeches are not at hand. 


Then, after letting them bleed in proportion to the Patient's Strength, the Dreſ- 
ſings may be made with ſcraped Lint, Compreſſes, and the T Bandage, which: 


are to be renewed every Day, as long as the Diſorder continues. What ſpeedy 
Relief may by this way be had, no one can imagine but thoſe who have expe- 
rienced. Sometimes the Piles are ſeated ſo far within the Rectum, as to be in- 
acceſſible without dilating the Sphincter by the Speculum Ani, Tab. XXXIV.. 
Fig. 15. and, upon their appearing, by the Help of this Inſtrument, they may 
be either ſcarified with a Lancet, or divided with the Sciſſars, in order to diſ- 
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Set. V. Explanation of the Tm voοποLhüh PAR. 


Pain. Sometimes, by this Treatment, the blind will turn to the open, or 
bleeding Piles, attended with a conſiderable Flux, which, however, ought not 
to be ſuppreſſed when within the Bounds of Moderation, as it may eonduee 
much to the Patient's Health, and the Prevention or Removal of many obſti- 
nate Diſorders, ſuch as the Gout, Gravel, hypochondriacal Melancholy, Sr. 
upon which Account many Phyſicians recommend and excite this Evacuation ; 
but as it muſt be attended with many Inconveniences, and often bad Conſe- 


251 


quences, I ſhould rather approve of promoting the Cure of thoſe Diſeaſes by 


2 


other Evacuations. . ee dn ee en ee 
IV. In order to prevent or relieve the blind Piles, nothing is more conducive 
than a ſpare and temperate Diet, with Bleeding, Spring and Fall, and ' oftner 


Prevention, 


if required. Internally may be taken a Powder or Decoction ex Millefel. drank 


like Tea, carefully avoiding every thing which heats the Blood, and conſtipates 
the Bowels; of which kind are Aloes, Myrrh, Saffron, &c. with Wine, Anger, 
violent Exerciſe, e eas” and Riding, Sc. Upon the firſt Appearance 
of the Piles with any Uneaſineſs, cooling and diluting Medicines ſhould be im- 


mediately employed with Laxatives and proper Diet, while-externally may be 


1 , 


uſed Fomentations and Cataplaſms, and, in urgent Caſes with moſt acute Pains, 
Leeches, or Scarifications with the Lancet, as we before adviſed. 


- 
8 
* 7 
* * 
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N An ExPLANATION of tbe THrHIkTY-FOURTH PLATE. _ 


Fig. 1. Repreſents the Uterus with a Mold adhering thereto, as they were ob- 


ſerved by Sr ISMN DA, in a Lady, from whom that expert Mid wife extir- 
pated the foreign Body with Succeſs, by a Pair of large and obtüſe - pointed 
Sciſſars: See her Treatiſe de Arte ohſtetricandi, in „ een nee 
Hg. 2. Exhibits a Prolapſus Uteri without Inverſion: A A denote the Pudenda, 
B lhe Uerrus appearing externally; C the” internal Mouth of the Uterus, 
which here appears on the out- ſide the Pudenda., a. 
Fig. 3. Shews a Prolapſus Uteri with an Inverſion thereof: A A the Pudenda, 


B the invetſed Uterus hanging down, without any Appearance of its internal 


Mouth ſhewn by C in the preceding Figure; which, together with this, are 
taken from Ruyscn : C here denotes the Tower Part ot the Uterus, or its 
Mouth ſhewn by the fame Letter in the premaing Figure. | 
Fig. 4 Repreſents a particular kind of Prolapſus | | 
| nated ; though it was in Reality no more than a-Prolapſus of the Vagina, 
according to the Obſervation of WIDENMANNUSs, i ' Ephem. "Nat." Cu- 
rioſ. Cent. VIII. Obſ. 98. where the Hiſtory of the Cale is more largely 
delivered, and the Figure of the Parts as big as the Life. In our Figure AA 
denote the Labia Pude 
the two former, DDD the prolapſed Vagina, reſembling indeed the Ute- 
rus, but in Reality no more than a Tymour formed by the Relaxation and 


1di,, B B the Nymphæ, C the Clitoris lodged betwixt 


Uteri, as it was firſt denomi- 


Subſidence of the interior Coat of the Vagina; G, H, the Uterus itſelf ſeated 


in the Pelvis. We take no Notice here of the Ligaments, Fallopian Tubes, 
and Ovaria, being impertinent to our Deſign. eee, 


Fig. 5. 15-raken from the Chirorgieal Obſervations of Max zu, to ſhew a 


rolapſus of the W and Uterus together: A the Uterus, B its Neck, C 


| ies incenaf Mouth, B the Pudenda, EE the Vagina divided and 6d open 


K k 2 


— 


| 7 1 Abftdle ef b. Partit. 
E the Root of the Tumor appearing without the Vagina like a Prolapſus Ute- 
ri, G the Ligature with which the Root of the Tumor was compreſſed dur- 
| ing its Reanevala nw tt I CIS 2 5 os 
Fig. 7, 8419, and 10. Repreſent. ſeveral ſorts of Peſſaries, the firſt of which is 
round like a Ring, to which are faſtened Strings for a it out of the 
Vagina. That at Fig. 7. is of an Elliptic or oval Figure, at Fig. 8: quadran- 
gular, and at Fg. 9. triangular; each of them being perforated in the mid- 
dle, and formed out of Cork or Wood waxed over, or elſe of Silver or Gold 
made hollow, for the more opulent. The laſt of them at Fig. 10. is ſolid 
ke an Egg, but leſs convenient than the former. 
Fig. 11. Is an elaſtic Peſſary of Steel · wire, turned into a conical Worm as de- 
ſcribed by Gok lick ius: This has alſo a String faſtened to it; but if there 
Was een 6 fixed to the oppoſite Side, it might be dran out ſo. much the 
more eaſy. „ „ CCTV 5 
Fig. 12. Repreſents the Machinery commonly uſed with the German and Dutch 
People for injecting Clyſters: A A the Bladder of Liquor, which is large 
enough to hold a Pint; BB the Pipe of Bone or Ivory to tranſmit the Li- 
quor into the Inteſtines; CC the Ligature immediately above the Pipe, which 
is to be untied when the Pipe is in the Patient's Anus; DD the Ligature 
which ſecures the Orifiee, whereby the Clyſter was poured into the Blad- 
der. 4 % THI Tron Ny 
Fig. 13. Exhibits the Machine for giving a Cly/ma Fum?ſum of Tobacco: A the 
Heals Bowl or Capſule in which the Tobacco is burnt, B the Ivory Pipe to 
be paſſed into the Anus, C the Pipe, which, being in a Perſon's Mouth 
when the Tobacco is on Fire, the Smoke E is thereby blown through the 
flexible leathern Pipe D D into the Patient's Bowels. F 
Fig. 14. Denotes a Braſs Pipe for conveying Fumes or Vapours into the Vagina 
and Uterus. A the upper Part, which is full of ſmall Holes, and to be in- 
| u into the Vagina. B the lower Part, open, for receiving the Pipe of 
enn, > onyyly peri ed C 
Fig. 15. Is a Speculum Ani, or Inſtrument to. dilate and inſpect the Anus and 
Vagina in Diſorders of thoſe Parts: It conſiſts of a hollow Cone or Beak, 
whoſe two Sides are marked A A. and BB,. which, 3 gently warmed 
and lubricated with Oil, are then paſſed into the Anus or Vagina; and, by 
_ - preſſing together the two Handles C and D, the Sides of its Cone are there- 
by gradually ſeparated, and. dilate the Parts for Inſpection, E the Hinge, 
in manner of GINGcLYMUs, Fr ns ER Rt IR ie ge 
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CHAP: nl, 
O Fiſtulæ in tbe Anus. 


Diagnoſis I. HOSE Ulcers in or near the Anus and Rectum, which are recent, and 
8 afford a Pus Laudabile, or uniform Matter, are termed Abſceſſes; but 
thole which are more inveterate, callous, and afford a thin fœtid Matter, ſuch. 
have been generally denominated. Fiſtulæ by the Ancients, and are diftioguiſh- 


ed by them into various Species, according to their different Symptoms i Some 
Fiſtulæ of the An e ſmall and recent, others are narrow, und penetrate 
deep; and others, again, are inveterate, and ſo large, that, having deſtroyed 
the Skin and Adeps, they expoſe the Rectum to View. Sometimes a recent 


Fiſtula has no great Calloſity, only the Margin af its Entrance is a little indu- « 


rated. Sometimes the Fiſtula proceeds in a ſingle and ſtraight Courſe, and 


ſometimes, again, it is crooked, and, in a manner, divided into Branches. But 
before we proceed to a further Examination of this Diſorder in all its Species, 
we ſhall firſt diſtinguiſh three kinds of theſe Fiſtulæ remarked by the moſt ex- 
pert Surgeons, Of the. firſt» kind are thoſe which do not perforate the Anus 


or Rectum, but have only a ſingle or double Opening externally near the A- 


nus, by which they diſcharge a thin fœtid Matter, and are incompaſſed with 
callous Lips. To diſcover how deep, and what Parts the Sinus of the Fiſtula 

enetrates, a Search is to be made with the Probe, and one of the fore 

ingers, paſſing the firſt into the Sinus of the Fiſtula, and the other, lubricated 
with Oil, into the Anus; by which Means the Probe, preſſing againſt the Fin- 
ger, will diſcover whether there be any Opening into the Inteſtine, or how 
thick the intermediate Partition remains. Sometimes the Fiſtula is ſo crook- 
ed, that the Probe cannot follow it*,: and fo we cannot be ſatisfied, whether 
the Sinus is deep or ramified; in this Caſe therefore it may be proper to inject 


the Fiſtula with warm Milk by a Syringe, obſerving how much it contains, 


and whether any of it eſcape into the Rectum, which will diſcover whether the 
latter be perforated or not. The ſecond kind of Fiſtulæ are thoſe which have 
{ſeveral Openings, and at leaſt one of them perforating the Rectum, the reſt 
terminating outwardly. near the Anus, as repreſented: in Tab. XXXV, Fig. 1. 
CC; and that the Inteſtine is thus perforated, the Surgeon may be ſatisfied, if 
the Head of the Probe touch his Finger in the Patient's Anus, without any in- 
tervening Subſtance ; or if, on the other Hand, a Clyſter or Milk being inject- 
ed by the Anus, ſome Part of it eſcapes through the external Orifice of the Fi- 


ſtula, through which the Fæces, Flatus, and Worms are alſo ſometimes diſ- 


charged. The third and laſt kind of Fiſtulæ in the Anus, are thoſe which per- 
forate the Rectum internally without any exteriour Opening, as is repreſented 
in the forecited Fig. FG; which laſt kind are denominated. occult, blind, or 
imperfect Fiſtulæ; the two former kinds being tumid, manifeſt, or compleat. 
The occult Fiſtulz are diſcovered by a Diſcharge of purulent, or corrupt Mat- 


ter by the Anus, the Patient being ſenſible of a Hardneſs, Tumour, and Fain, 


without any external Opening near the Rectum. The internal Opening of the 


Fiſtula is generally near the Sphin&er of the Anus, but ſometimes they open ſo 


high into the Rectum, as to be both inviſible and- inacceſſible, both which may 
be ſeen in Tab. XXXV. Fig. 1. But whatever be the Condition of the Fiſtula, 
its Opening ſhould be ſearched for with the Finger in Ano, lubricated with Oil 
or Butter, and, when that is ſufficient, may be uſed the Speculum Ani, or other 
convenient Inſtruments; but when the Sinus of the Fiſtula gives ſome external. 
Mark, either by Tumour, Hardneſs, or the like, the Surgeon need not, in. 


1 


* See Hirrock. Lib. de Fiftulis; and Cx Lsus Lib. 7. Cap. 4. f. 4. i | 
* Which has been obſerved by Zcrxzra, Lib. 6. Cap. 78. a 3 
Ine Finger ſhould always be firſt paſſed into the Anus in probing a Fiſtula ; or elſe you may be 
in Danger of perforating the Rectum when there is no Opening into llt. 
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Other kinds 
of Fiſtulæ. 


* 


into external and internal. Fiſtulæ are again diſtinguiſhed into ſimple a 


; ſcarce diſcernible either with the Probe or otherwiſe ; and ſome, again, have 


Exploration 


of theſe Fi- 
ſtulæ. 


Their 
Cauſes and 
Effects. 


nereal Diſeaſe, and many other of the like Cauſes. It has been an Obſervation 


„ ek cf te Av, FRE 
that Caſe, give himſelf much Trouble in ſearching for the internal Open- 


31, Thoſe Fiſtulæ which perforate the Inteſtine with one Aperture, and ap- 
pear externally with another, are uſually termed perfect or compleat, while 
thoſe which have but one Opening are termed imperfe& or incompleat. This 
laſt kind of Fiſtulæ are * diſtinguiſhed by the Difference of their Openi 


compound; of the firſt kind are thoſe which perforate only the Integuments 
and Inteſtine ; and the compound are thoſe which affect the Os ſacrum, or coc. 
cis, Bladder*, Urethra, Scrotum, and in Women the Vagina; by which 
Means the Fæces of the Bladder and Inteſtines are frequently intermixed or con- 
fuſed, and ſometimes the Sinus of the Fiſtula penetrates into the Cavity of the 
Abdomen, which is of all the very worft kind. Some Fiſtulæ are ſmall, and 
very tolerable, with little or no Uneaſineſs, while others are ſo extremely painful 
as to excite a Fever, or, by their too copious Diſcharge, extenuate and eſtroy 
the Patient: But when the Diſcharge is moderate, it may be ſometimes ſervice- 
able in preventing other Diſorders, as I remember lately in a Man, whoſe Fi- 
ſtula being cured, he fell ſick of the Gout, of which he was again freed upon 
its being opened. Some Fiſtulæ have their Openings ſo very ſmall, as to be 


different Appearances, taking either an oblique Courſe, or paſſing in a ſtraight 
Direction, either ſingle or ramified, deep or ſuperficial, &c. ſo that it is 5 
quently no leſs difficult to diſcover all the Circumſtances of this Diſorder, than 
to accompliſh its Cure. ; rs 
III. In order to probe and examine a Fiſtula of the Anus, the Patient is 
to be firſt diſpoſed in a proper Poſture; and, after diſtracting and holding the 
Nates aſunder by an Aſſiſtant, the Surgeon then introduces his fore Finger, lu- 
bricated with Oil or Butter, into the Patient's Anus; always obſerving this 
Caution, not to paſs his Probe far into the Fiſtula before he has thus introduced 
his Finger, otherwiſe he might be in Danger of making a Perforation into 
the Inteſtine, by preſſing too forcibly with his Probe upon a weak or extenuated 
Part. | 5 | CE 
IV. The moſt general Cauſe of this Diſorder is uſually an, Ulceration or Ab- 
ſceſs, formed in the Piles in or near the Rectum, and eſpecially in the large 
Quantity of Fat, which inveſts that Inteſtine. But ſometimes the Cauſe of fach 
an Abſceſs may be a Contuſion or Wound from a Fall, or Blow, an Inflamma- 
tion, Dyſentery*, difficult Birth*, immoderate Riding on Horſeback, the Ve- 


made by many of the Camp-Surgeons and Phyſicians, that Troopers, or the 
riding Part of an Army, are very frequently troubled with this Diforder, eſpe- 
cially after long Marches in hot Weather. An Abſceſs thus formed may de- 

enerate into a Fiſtula, by the Neglect and Baſhfulneſs of the Patient, eſpecial- 
y if it be not timely opened and RE from its foul Contents, by the Reten- 


tion and Acrimony of which the adjacent Fat and Inteſtine are at length cor- 


4 F{ule penetrating into the Urethra and Bladder have been obſerved, long before myſelf, by 
ALBucass,' Part II. Chap. 80. | f 0 
© As MARCHETTI has obſerved in Lib, de Fift. 
See TuLeivs Lib. 4. Cap. 40. | 
I | 
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Fiſtulz of the Anus, 


able Inſtance of which we have in the French King, Lewis XIV. who could not 
be cured by all the Skill and Endeavours of the moſt expert Surgeons. and Phy- 
ficians, till he was cut; and therefore the Knife ſhould 

rceived in an Inflammation, either by feeling with the Finger internally, ot 
by its pointing externally. | 3 4 | * | * rut 


nan HH 5 
roded or ulcerated, and, in proceſs of Time, become callous, and indurated fo © 
as to be incurable by any Means without the Aſſiſtance of the Knife; a remark- 


immediately applied 
to diſcharge the Contents of an Abſceſs in Time, or even when there is Matter 


V. The Cure of this Diſorder is the more difficult, as the Fiſtula is lar r; Prognoſis, 


deeper, and has conſumed the Fat, with Part of the Rectum and. its SphinCter- 
muſcle; and as its Sinus is more callous, and the Patient weak, or advanced in 
Years, which, when they all concur "together, may render the Caſe 3 
and incurable. In particular, the Fiſtula is more dangerous as its internal Open- 
ing is ſeated higher up in the Rectum, where the Blood; veſſels are very large, 
ſo that the Operation of cutting may induce a fatal Hzmorrhage, as hath: been 


ſometimes obſerved, it being hardly poſſible to tie up the Veſſels, or ſtop their - 


Bleeding by the Preſſure or Refiſtance of ſome hard Body, or ber Applica- 

tion of Styptics. And, to ſay the Truth, if the internal Orifice of the Fi- 
ſtula is not within Reach of the Finger, the ) 
performed without hazarding the Life of the Patient, and, without that Opera- 
tion there are but little Hopes of obtaining a Cure; ' ſo that GarznozoT ju- 
diciouſly adviſes the Surgeon in this Caſe, to refrain from the Knife, which 
might incur a fatal Hzmorrhage. And ſometimes, even when the Operation 


has been performed, we find ſo many and ſo deep Fiſtulæ, affecting either the 


adjacent Bone, Bladder, Urethra, or Vagina, in ſo deſperate a manner, as to 
render the Succeſs thereof very doubtful and precarious. Abſceſſes of the Anus, 
which frequently return again, are to be cured in the ſame manner with Fiſtu- 
læ; that is, by dividing the Anus or Rectum with the Sphincter - muſcle. In 
2 Woman with Child a Surgeon ought not to undertake the Cure of a Fiſtula in 
Ano till ſhe is firſt delivered, otherwiſe he may be the Occaſion of her Miſcar- 
riage and Death, as MavRiczav obſerves; and if the Fiſtula p 
the Bladder, Uterus, Urethra, or the adjacent Bones, the Diſorder hardly 
ever admits of a Cure. 
cure than the manifeſt or external and compleat; but, on the contrary, if the 
Fiſtula be recent and external only, or even compleat, as in Tab. XXXV. Hg. 
1. CC. the Cure may probably ſucceed, provided there is but a ſmall Portion 
of the Fat, Rectum, or its Sphincter ee went. ; the Sinus being ſimple, with 
little or no Calloſity, and affecting none of the conſiderable Parts beforemen- 
tioned 3 and particularly, if at the fame Time the Patient be young, and of a 
good Habit; but even then the Cure is to be 


the occult or internal Fiſtulæ, which open not far from the Sphincter- muſcle, as 
in Fig. 1. FG. Small Fiſtulæ, which open externally, may be continued to Ad- 


Fes SONNY gives us the Hiſtory of a weak Patient, who died the Day after the Operation, in 
fe 5O. ö | 

See 3 OH. 49. And PaLFin, (Cap. XX.) gives us an Inſtance, in which there was 

ne diſcharged from the Wound, but it all paſſed into the Patient's Inteſline, ſo that he bled: 

to Deat 3 a , . 5 . | 


ration of cutting cannot well be 


netrates into 


The blind or occult Fiſtulæ are alſo much harder to 


expected more from the Knife, 
than the Application of Medicines. The ſame Judgment is to be alſo formed of 


Vantage, 
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2 and without much Trouble to,the Patient, in ſuch Habits as have bern 
Sinn © . nn 4. Thy = - * 

long ccuſtomed to a Diſchaige of pernicious Humours thereby, ſo that by 
Feeping them open with a proper Regimen, the Patient ſometimes; acquires a 
healthy old Age, as we have obſerved in treating of Ulcers: When an exter- 

nal Fiſtula or Abſceſs has ſo conſumed or extenuated the Inteſtine, as to leave 

but a very thin Partition between the Cavity of the Fiſtyla. and, Inteſtine, the 


Diſorder is not then curable without dividing the Sphincter and Rectum, as we; 
ſhall preſently direct, notwithſtanding the Inteſtine be imperforated by the Ul- 
cer br Fiſtula ; but if the Partition or Sides of the Inteſtine appear thick 
and firm, a Cure may be then ſometimes obtained without the Operation of 
cutting z to which we may add, that Fiſtulæ, though recent, when they proceed 
from, or are accompanied with the venereal Diſeaſe, are hardly ever cured. - 
without cutting, and the Ute of Mercur 7 $4... ... A 


Preparation + VI. Having deſcribed the Nature and kinds of Fiſtulæ in the Anus, we ſhall 

ek tnt Pr. next proceed to deliver an Account of the Preparation, or things previouſly 

tient. neceſſary to their Treatment and Cure. We Mall begin with the perfect or 

compleat Fiſtulæ, as they are introductory to the reſt. For the Cure of a 

compleat Fiſtula, indicated and encouraged both from its own Nature, and the 

Patient's Health and Habit of Body, c, (as at Sect. V.) the firſt thing to be 
done here by the Phyſician or Surgeon, is to prepare the Patient to receive 

© _ great a Change, and particularly by Bleeding and Purging a few Days before 

the Operation; but, in weak Habits, they ought to be omitted, and the Pa- 

tient rather ſupported with a ſtrengthening Diet, and Exhibition of Alteratives, 

to correct the State of his Juices according as they are indiſpoſed. A few Hours. 

before the Time fixed for the Operation, a Clyſter ſhould be adminſtered to: 

empty the Inteſtines, that their Contents may neither offend the Operator, nor 

the futute Diſcharge of them make it neceſſary to take off all the Dreflings be- 

tore the due Time; and, in the next Place, the Patient ſhould make water a 


ſtula at Sect. III. lying in a . Poſture with his Thighs divaricated. indeed 
rly Rel ETA, recommend a ſupine Poſture; and 


The Opern- VII. When the Patient is fixed in a convenient Poſture, the Surgeon's next 
don for Buſineſs is to chooſe a fit Inſtrument for performing his Operation; Which, 


complet 


Fitulze, among the Ancients, was A peculiar ſort of Knife, in the Form of a Sickle, de- 
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| File of the A 45 is | = 
4 „6, 7 5 where A B denote the ſharp Ed; the loſtrumene. 
for cutting 932 obt ſe dt obe End of 5 ought to be 
flexible, the obtuſe Back of the ſame W which is GE: Not- 
withſtanding theſe Inffruments ate rejected as uſeleſs by many of the Moderns, 
am yet convinced by Experience, that they 4 " frequently; to, Advany 
tage for cutting thoſe Fiſtule, which do not are, only. ſuperficial, 
When a Hring'tomus has Been choſe bebe to ons Path e he Fiſtula, in or- 
der to uſe it, the fore Finger of either Hand is to be firſt lubricated. with Oil, 
and paſſed into the Rectum, and then the 5 End of the In rument, mark- 
ed C, is thruſt in at the external Aperture of the Fiſtula, till it reaches bs 
Finger in Ano, whereby it is to be alſo inetd. and. brought gut. again Att 
Anus, after which, taking hold of each End. of the Inſtrument, it is, 40 
drawn forward, fo as to divide the intercepted Parts of e Anus and Rect um 3 | 
by which Means too the Sphincter· muſcle may be divided without Damage to 
the Patient; (ſee SevLTzT1,. Tab, XLV, *) But as the ſuperior, Aperture. of 
the Fiſtula in the 8 is general y. callous, which Calloſity cannot be; re- 
moved in, this Method of . and as without that there can be no Cure 


rformed; it may be therefore proper, in ſuch a, Caſe, to cut the Re 
Uhich 4 is higher up in be Ingen, by a Pair of Sci 


A? het 
VIII, But ſome | of the, more modern Surg eons. think, het the. fakifo . 
Kniſe with an obtuſe Puint (repreſetitd in Tab. V. Þ Fig. 30 2 ad- ments for 
vantageoully, uſed for cutting. Fiſtule 3 32 this. Part: Bur 3 { their tus. 
Opinion; or rience aſſures us, . that it Leh Suc - 
ceſs in Fiſtulæ which are, ee 1 A ch, fo not eh I a ſuch 
Fiſtulz I have indeed happily uſed; this lpel, and it Nas wih one. 
1 at the gt 7 oth French. Ki was 


of the ſame Kind, N 
ply cut, and cured; whence it has been 3 1 Royal: 
1 obſerved, neither this Scalpel of ours, t uſed u pen, the French 0 
can be advantageouſly . uſed in dee Rat We are = or obliged. to the. 
Day (as du 8 Frets 725 Hal, for the ere of a new 77 TE NR 
(ez (ſee 1 M "Fre. . e de Ani. Fiſt | H Webs bo 

An. 1718. V 45/0 e he deſc cibes to ed with à lo FRY | © 
Point of Silver. The Beak of this laſtrumeat,, marked C, is to 8 80 

into the Fiſtula, and 8 Se out at the Anus, in the ſame Manner as reed | 

before in the preceding Se 1 5 27 of cutting Fiſtula | 


But; a. 


Anus, -may be alſo comm ingalomus in part Gel FUE) by, 
Census eg and | 7 J. 1 0 in FS . Hg. 3. gal lanagement 
of which is alſo. like the preceding z but g may be better ded by. 


the Handle E E; and, as the Beak CO is ee ee [ have.con-,. 
trived another protracted only. yh which I. find to perform i its Office more. 


conveniently, it aneth 95 | 
IX. There are ſome, who paſs s a flexible Ares ine chrough the er l 
Aperture of the Fiſtula, inſtead: of the Probe-End of the foremes L Inſiru- 
ments; which Wire they bend and draw through he, Neun ane 45 in 
„ many, who imagine [after Alsve lsa, Part, II. | the NA ; 


$0... 

that a Diviſion of the SphinQer-muſele will be attenced with an 1 2 if) 

Fzces ; but repeated Experience aſſures us, that, on the contrary, the 1 | may be Ov d in- 
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Ciſe, and lay the whole open in this Manner at the, firſt cutting, as Denny 


Runc1vs's 
Method de- 


- ſcribed, 


und ney r more h or 8 ec | 
and corrupt Parts have been exactly removed by the Koife ot 


with che e convefient. B 
eines. And, to e the Truth, the Mundihcation and Agglutination of the 
Wound can nev | 0 


3 hach anotler Method of perff e 
ments communicated to me by Rub 


or Silver, a lateral View: of which you have T5. XXXV. Fig. 9. CDis the | 


Finger, wich a cfooked Handle, as in the preceding, but in an oppoſite Direc- 
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the Fiſtula, and obliquely Dre its interior Orifice into the Rectum, con- 
ducts its Point ſo as to enter the. 


enter the Canula, preſſing it hard againſt the ſumes Thet 
it has entered the Canula, he perceives partly by the Kar, and partly by feel. 
ing with the Finger in Ano. He Ke holds the Probe or Director in his left 
Hand, - while, with his right, he takes the Scalpel, Fig. 13. and paſſes it along 
the Groove of the Director to the Canula; by which Means he divides the 
Fiſtula in a Dire&ion outward from the Inteſtine, conducting the Remainder 
of the Treatment and Dreſſing as before. This Method ſeems to be prefe- 
rable to the reſt for deep Fiſtulæ, becauſe the End of a Syringotomus, or even 
of a Probe, cannot in ſuch, be eaſily inflected, and brought out again through 
the Anus, without the Hazard of lacerating and injuring the Parts; but even 
this requires the utmoſt Preeaution to prevent che Knif ite from ſlipping beſide 
the Canula, ſo as to avoid wounding the Rectum, and adjacent Parts; for 
which Reaſon the Canula, Fig. 11. is made thus large. I am ſenſible that a 
Method was propoſed by MaAssiER before Ro xis, for cutting Fiſtulæ of 
this Part by paſſing a ſtraight Canula into the Anus, and cutting either with a | .- 
direct or crooked. Scalpel z which I alſo remember to be a Practice recom- | | 
| mended by Raw in his Ch:rurgical Demonſtrations z but this Method of Ryn- 
olus appears the moſt convenient, and the beſt adapted to avoid the Injuries _ | 
which may attend the others, . /)%CCCVVTCVFCCCTCC es- 4g bel 
XI. If a Fiſtula or Abſceſs be recent and ſuperficial, terminating in the Skin Treatment 
and fat Membrane, without penetrating, the Sphincter Ani or Rectum, it ſhauld rms. 
then be firſt enlarged or dilated, (if narrow, as is generally the Cale) hy inſett cial Fitule, 
ing Tents made of prepared Spunge, or of Gentian, and other Roots, Which 
gradually ſwell, and extend the Parts by their imbibed Moiſture 3 after a ſuffi- 
cient opening this way obtained, the Parts are to be firſt cleanſed with Eſcha- 
rotics and Detergents, and then, conſolidated, or healed, according to the Direc- 
tions which;we have before given for Fiſtulæ in general (in Patt I. Book V. 
Chap. on fituleus icers.) But, in many Caſes, it is maſt adviſeahle to dilate 
immediately with the Knife or Sciſſors, dividing the incumbent Skin and Fat 
by a ſimple Ineiſion; which myſt alſo be the Method when Tents do not prove 
ſufficient to make a F opening, for the removal of what is become gal- 
lous; and then, for the firſt, Drefling, it may be ſufficient-to dilate the Fiſtula „5 
with dry Lantz. and, at every ſucceeding. Dreſſing, it more Sinuſes appear. 
they muſt be laid open, and deterged, as before. The callous, indurated, | 5 
foul Parts may be gradually removed at every Dreſſing, partly by the Knife 
and Sciſſors, and. partly by the Uſe of Eſcharòtics, (particularly Marc, precip. 
rubr. ) applied, where the. firſt cannot conveniently. reach. When the vitiazed 
Parts are thus removed, you may dreſs with ſome digeſtive Ointment, 28 Ling, 
Apeſtolor. cum ol. ouor. and when the Sanies, or tn Ichor, diſcharged, from the 
Fiſtula, changes its diſagreeable, Smell, Colour, and Conliſtence fo that ta 


* w# 


thick, uniform Matter, its Cavity filling up with new and ſound” Flem , theke 
then remains nothing more to do than to heal and eicatrize with ſome vulngraryr © 
Balſam, and the daily Application of Sp. Vini. Au. Calr. and, at ihe Ends of dry 
Lint only. Sometimes a ſmall Tubercle appears inſtead of an exterpal Opening = 
im theſe Fiſtulæ, and, upon a ſti Survey ef thei Tubercle, it ee | 
ed with a ſmal Pin-hole leading to che Sinus of the Fiſtula z and. i, this Gale 
i Il 11 f 1 


2 „„ obs 25 Mt e * 1 
g % of * : * > 2 * 12 FP i 


1 % * 32 
. CY 4 6 


br he wall Track i e ect 1 
' too, the ſmall Track is to be laid open, and followed. to the Extremity, te 
me eee e eee eee 

ofthe deeper ot its Sphincter, of ſo as to make the Side of the Inteſtine * thin ; the Cafe 

"1 will then hardly ever admit of a Cure without the Operation of perforating and 

cutting the Inteſtine, together with the Sphincter, as we before obſerved, 
Fherefore to cut a Patient for a Fiſtula of 55 Nature, the Surgeon, having 
fixed him in a proper Poſture, firſt introduces his fore Finger into the Anus, 
and then paſſes a prone 'or the Probe-end of a Syringotomus, (Tab. XXXV. 
Fig. 5.) down to the Bottom of the Fiſtula towards the Rectum, making a 
Perforation into it againit the End of his Finger; but in ſuch a Manner as to 
avoid injuring any other Part of the Rectum, Bladder, &c. he then inflects 
the End of the Inſtrument which perforated the Inteſtine, and brings it down 
through the Anus, thereby dividing the Parts, as we before directed at Sect. 
VII, VIII, and IX. preceding. And thus an incompleat Fiſtula is converted 
into a perfect or compleat one. When a Fiſtula near the Anus tends towards 
either Side of the Perinzum, rather than to the Inteſtine itſelf, it is then ad- 
viſeable to lay it open by Inciſion, deterging and healing as before. Laſtly, 
in dividing deep Fiſtul:e of theſe Parts, it may be proper to paſs a Canula like 
that at Fig.-11. Tab. XXXV, and then to inciſe with the pel, Fig. 13. but 
| cautiouſly, to avoid injuring any other Parts. et EEE r 
Treatment ' XIII. The third Claſs of Fiſtulæ in the Anus, are thoſe termed occult or 
Final blind, opening only into the Inteſtine internally. Theſe, can never be cured 
without making an opening by an external Inciſion to come at the occult Si- 
nuſes ; the moſt convenient Part for making which Inciſion may be known ei- 
thef from its appearing with ſome Tumor, N larddeſz Pain, or Redneſs, and 
Inflammation ; and eſpecially if, at the ſame time, the Finger perceives a Si- 
nus, or ſoft Matter, like an Abſceſs under the ſame Part. When the Part to 
be inciſed is detected by the formentioned Signs, the Apertion thereof may be 
rformed with a Scalpel or Abſceſs lancet, the Patient being ſecured in the 
oſture before deſcribed for cutting a Fiſtula, and for the greater Safety, to avoid 
injuring the Rectum, or adjacent Parts, the Index may be paſſed in the Anus, in 
order to preſs the Tumor outward during its Inciſion. By this Means you are to 
convert an 1 a compleat Fiſtula, to render the Cure thereof more 
racticable and certain; and, after the Apertion made, it may be further en- 
arged according to the Neceſſity of the Caſe, with an Inciſion knife, either up- 
on ſthe Finger, or in a Director, carefully removing all the callous and vitiated 
Parts in the ſucceeding Dreſſings, which at firſt may be made only with dry 
Lint, Conipfeſs, and Bandage, Seen ee the reſt of the Cure according to 
our Directions befote given for compleat Fiſtulæ; ſee Le DR an, O. 82. 

Another XIV. But if none of the forementioned Signs 40. to direct the Surgeon to 

eee the affected Part to be inciſed; in that Caſe the Finger may be paſſed into the 

Rectum, either with or without the Speculum Ani, (Tab. XXXIV. Fig. | 15.) 

in order to amine the State of the Eiſtula internally; which is to be done by 

og up u large and fle bible Silver Probe bent, (as in Tab. XXXV. Fig. 14.) 
y the Side of the Finger in he, that the crooked Part of it may be by the 

1 inſinuated into the Fiſtula, Tig. 1. G. in performing 

which the Fpchlim bi wa frequently be ſerviceable. The Probe thus eng 
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ed, is then to be diſcreetly” thrift. forward in, the Filtula, 'till-irs Head, makes. 
Point or Protuberance externally hear the Anus F, fu ciently Qbyigus Dat 
the Sight and Touch; then the Surgeon is to cut down upon the Head of the 
ſame Probe with a Scalpel, till the Knife and that Inſtrumeat meet each other; 
after which the Head of the infected Probe or Silver Wire is to be .drawn. a 
little way out through the external Wound, and further bent or brought. ta- 
ether with its other End, 16 as to intercept the Parts to be diyided, as repre- 
w by DD, and, to fave. double Trouble, the Surgeon may in ſhort paſs 
the Probe end of a Syringotomus in this Manner, inſtead of the Silver: wire, ſo 
as both to intercept and cut the Parts at the ſame Time. | | 


125 


XV. But whatever be the Method taken to lay open and cleanſe Sinuſes of What is to 


the Fiſtula, the Remainder of the Treatment ought to be conducted 


. e! be done af- 
n the fol- ter the O- 


lowing Manner: Firft, the external Wound is to be well dilated, by filling, it peration- 


with dry Lint and Rags, which, in Caſe of a profuſe Hemorrhage, ought; to 
be previouſly dipt in ſome ſtyptic Powder or Liqour; and, in deep Eiſtulæ, 
the Doſſils of Lint and Rags, thus inſerted, ſhould be bound with a Thread 
hanging out, to extract them by, leſt, if one ſhould be left behind, it might 
_ perpetually keep open the Fiſtula and fruſtrate the Cure. Theſe Dreſſings are 
to be retained with ſeveral, ar leaſt three, thick Compreſſes, each larger than the 
other, the ſmalleſt to be applied” fifſt, as we directed for a Prolaꝑpſus Ani; and 
the Compreſſes again are to be ſuſtained by the I Bandage, made either of Li- 
nen Cloth, Callico, or Fuſtian, neatly and firmly applied; after which the Pa- 
tient may be put to Bed, and, in Caſe of Fulneſs, when little Blood has been 
loſt in the Operation. a Vein may be opened, to prevent a ſupervening Inflam» 
mation. The firft Dreflings ſhould riot be removed before the ſecand or third 
Day after the Operation, without the Patient has a Call to go to Stool, and even 
then the Dreſſings an e haſtily undone, without great Urgeney, ſince 
the Patient in this Diſor 


N 
order has 1 f a Teneſmus, or Inclination without 
any real Call. If ſome Parts of the Fæces are, at any time, ſorced into the Fi- 
ſtula in their Diſcharge, Care ſhould be taken to waſh them out with a Spunge 
and warm Wine, or together with dry, Lint; with which laſt. the external Ori- 
fice of the Fiſtula ſhould, be Al along dilated and kept. open, that, it may not 
cloſe before the Bottom, and others Parts are deterged and incarned, or healed. 
When any callous, or foul Parts appear in the ſucceeding Dreſſings, they ſhould. 
be immediately treated with the Application of dry Lint, armed with ſome 
digeſtive Ointment mixed with red Precipitate,, which , ſhould be repeated till 
they are removed, and the Fleſh looks „ eſpecially; towards the 
Bottom of the Piſtula, which ought always to be firſt and ;princpally, cleared. 
But, above all, a ſtrict Regard ſhould be had for the firſt Fortnight, nat dRauẽ 
the leaſt Receſs or Sinus behind, which might fruſtrate the Cure, on oceaßon 
Diſorder to break out again; and the Diſcovery of Sinuſes thus neglected, may 
be made partly by the Probe, and partly by the Quantity, with the Colour and 
Odour of the diſcharged Matter, Which, when, ſmall,1n Quantity, and of, 4 


moted by the Application of mild Balſams and dry S. Diet 

would, in the mean time, be ſpare and TY 

well as for ſome time after ;, nor. ought che Uſe 

e any thing but Milk, Broth, Gellies, —_ 
15 : | W 


— __ —_—— 
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e of the Ati 
would dran retard the Cure, by repeated fouling of the Parts, and ſtraining 
on the Stool, and alſo occaſion more than neceſſary Trouble, in often remov- 
ing and renewing the Dreſſings. „„ e DYC Raft 
cem. XVI. Fiſtule of the Anus complicated with an Ulceration of the Bladder or 
cated Fiſtu- Urethra, are of all the moſt dangerous, and difficult to cure, uſually proving 
| inflexible to all Means. When a Fiſtula or Ulcer is alſo attended with a Caries 
of the Os Ie bium, or Os Coccygis; in that Cafe a free Opening or Communica 
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tion muſt be made betwixt the Part affected and the Ulcer, that proper Reme- 


dies may be applied to remove the Caries, ſuch as Eſent. Ariftolochte | Rotund, 


which I have found excellent, with proper Mercurials, and a Decoction of the 


Woods given internally to depurate the Blood from ſcorbutic or venereal In- 
fection; and when the Bone is once cleanſed by this Means, and its Surface co · 
vered with new Fleſh, the Remainder may be performed as in ſimple Ulcers, 
Thoſe Fiſtulæ, which are accompanied with an Ulcer of the Bladdergor Ure- 
thra, hardly ever admit of a Cure; except the Patient be of a good, healthy, 


and ſtrong Habit, 75 the Diſorder recent and ſuperficial ;. and then the Uſe of 


proper Internals, with external Detergents and Balſamics, may ſometimes have 
their deſired Effects. F „ * 
Obſerra-. XVII. I ſuppoſe my Readers are no leſs acquainted than myſelf, that there 
Fiala. have been ſeveral other Methods propoſed by the Ancients e, for treating Fi- 
ſtulæ of the Anus, vig. by the Uſe of Ligatures, with the Application of actual 
and potential Cauteries; which I here deſignedly omit, as being leſs ſucceſsful, 
and much more troubleſome, both to the Fan and Surgeon, than the other 
Methods of Treatment here delivered. But I muſt not forget to mention, that 


_ thoſe: who have had their Sphincter Ani greatly corroded, or even only weaken- 


ed by one of theſe Fiſtulæ, are very often troubled for the future with a perpe- 
tual Teneſmus, or Incontinency of their Fæces; when, on the contrary, the 
ſame Sphincter- muſcle may be divided or cut through feveral times, and healed 
again, without leaving any ſuch Symptom, when the Patient is robuſt, and ſuf- 


fers no Loſs of Subſtance in the Part. Sometimes the Operation of cutting is 


rendered impracticable in this Diforder, either through the great Age and 
Weakneſs of the Patient, or the great. Depth and Inacceſſibility of the Fiſtula 
itſelf; in which Caſe we muſt attempt to palliate the Diſorder, by mitigating 
its Pain, and other Symptoms, with Injections, and the Application of mild Bal- 
ſams. But notwithſtanding the miſerable Condition of many Patients thus af- 
flicted, we are told by Diox is, the French were ſo fond and proud of being 
in the Faſhion, when their King Lewis XIV. had a Fiſtula, that they boaſted of 


the Diſorder as à Point of Honour, and would even undergo the Operation, 


when there was no real Neceſſity. ens] NA nA 
Rules and XVIII. As the Treatment of this Diforder makes a very difficult and impor- 


Caution. tant Branch of Surgery, we ſhall cloſe the preſent Chapter with adding a fer 


Cautions for the better Management of the ſame: 1. In cutting deep and cal- 
lous Fiſtulæ, the external Inciſion ſhould be much larger than the internal, 
that there may be a free Acceſs to cleanſe and dreſs to the Bottom of its Sinus ; 


H 1PPOocrATEs Lib. & Fiflulis ; Cersus Lib. 7. Cap. 4. J. 4. Zemera, Appocavis | 
Part. II. Cap. 80. where he mentions no other Remedy but the actual Cautery. © 
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and it may, in many Caſes, be adviſeable to make two Incifions in a croſs: Man- 
ner, and then to extirpate the;callous Parts at the Bottom and Sides of the Fi- 
ſtula by the Scalpel, or Sciſſors, the vitiated Part being held up by a Hook or 185 
pair of Pliers; for if the Fiſtula en at its Fundus, ; 
the Cure thereof will not ſucceed, or at leaſt it will be likely to break out again. | 
2. In order to avoid injuring the Rectum in cutting, it will be beſt rogra = 
the Edge of the Knife from-1t, and ta cut outwards towards) the Os” Ichium, BE 
2. When the external opening of the Fiſtula is not near the Anus, but towards | ; 
the middle of the Nates, its Sinus proceeding; under the Skin towards che 
Rectum; the Sinus ſhould then be laid open by a Director and Inciſion- nie | | 
or a Pair of Probe · ſciſſors; dreſſing tlie firſt time with dry Lit, and leaving | | 
the further Examination of its Nature and P rogtreſs o the next Dreſſing. 133 of 11 : WM 
When the Sinus appears to have petforated the Rectum, as in a-complere Fiſtu- n | 
la, the Operation of cutting ſhould then be Ke by paſſing; the Probe- 
end of the Syringotomus, nat through the Aperture, but to per rate the In- | | 
teſtine therewith, near a Quarter of an Inch above its; þy.which.means, cytting ug | | 
into thꝰ Aperture, Its. callous, Pants map be more eafily. removed, or cut , | 
which they:ſhould' be for about a Strawis Breadth all round, after the Recta * 
and its Sphincter are inciſed. 5. If a profuſe Hæmorrhage ſhould follow from 
the Diviſion, of a large Blood - veſſel, it ſhould be taken dp, if poſſible; With a 
crooked Needle and Thread; or, when that is impracticable, you may pref 
down a Pledget, dipt in ſome Styptic, upon the Veſſel with your Finger fora 5 
conſiderable Time, near half an Hour or longer, till an Eſchar or Cruſt -gcalude 
the Orifice; obſerving in your Dreſſing to fill the Cavity well with Lint and | 
Doſſils, retained by, thick Compreſſes, ànd a pretty 7 75 Bandage ; beides | 
which'it may in ſome Caſes be proper to order an Aſſiſtant to compreſs Ge i 
Parts for ſeveral Hours with his Hand, the Patient being without the leaſt Mo- | | 
tion; without which Precaution the divided Veſſels haye ſometimes bled.ſo pro- 

fuſely into the Cavity of the Inteſtines, without any eſcaping by the Anus, as f 
even to kill the Patient . 6. When the Patient has not made Water for ſeveral = 
Hours after the Dreſſing, he ſhould be feminded thereof, 5 by retaining | 
his Urine too long, he might have a Suppreſſion, or a freſh E rrhage from 
the violent Straining. 7. If a fiſtulous Patient has alſo the venereal Diſeaſe, le 
Cure of the laft ſhould be accompliſhed before the other be undertaken, which 
will then frequently heal without cutting. 8. The particular Bandage for this 
Diſorder, comrived by M. ARNMEAu, and recommended by/GarRENGEOT,. we 
ſhall defcribe at large in the third Part of our Syſtem following, upon Bandages: 

9. And, laſtly, when the Wound made by the Operation begins to heal up, 
 GarENGEOT adviſes a Tent of ſcraped Lint, like a Finger, to be Tpread 
with Uug. Pompbolig. and to be thruſt into the Anus or Inteſtine, to forward the 
Cicatrization; but dry Lint alone will generally anſwer the ſame Intention: 
with equal Advantage, and leſs Trouble, Uſeful Obſervations on this Diſorder 
may be read in Ls Baan, O 82, 83, and f 
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149 Concerning Abſceſſes of the Anus. 
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—__— I. HOUGH we have lightly touched upon theſe Abſceſſes in the pre- 
ter, I ceding Chapter; yet, as they generally prove the antecedent Cauſes of 
Fiſtulæ, and as a Knowledge of their Nature and Treatment will reflect ſome 
Light for the preventing and curing thoſe Diſorders, we ſhall here give them a 
 feparate Confideration, ' n N 5 
Nature and II. The Formation of an Abſceſs in this Part is ſometimes very ſudden, and 
> wap] the proves critical ; at other Times it increaſes very lowly, and almoft inſenſibly, 
'* reſembling at firſt no more than a little Boil, which proves at length 5 
painful and troubleſome to the Patient by its malignant Symptoms. The firſt 
Appearance of the Diſorder is often by a hard conical Protuberance, about the 
Size of a Filbert, beſet with a red Circle, or Inflammation of the adjacent In- 
teguments, the external Skin frequently reſembling an Eryſipelas ; and when 
the Parts are thus inflamed without any hard Tubercle, an Abſceſs will be ſome- 
times formed in the Space of four and twenty Hours. The Pain and Inflam- 
mation is ſometimes ſo great as to occaſion a Fever, with Thirſt, Retchings, 
Reſtlefineſs, c. As for the other kind of Abſceſs, which advances ſlowly, 
without 'any great Inflammation, N its e be alſo equally low, 
| RE enerally gives Pain enough to alarm the Patient long before it comes to 
'He f 281 e : ' a 75 5 ST 


ee of III. But whatever be the Manner of its firſt Formation, the Matter of the 
1 8 5 Abſceſs, when ſuppurated, always makes itſelf a ug © 27. eroding the adjacent 
Membrana adipoſa, till it has either perforated the Inteſtine inwardly, or the 

Skin "externally : And, in its Progreſs, it uſually makes various Sinuſes in the 
cellular Membrane, converting its included Adeps into a rancid and acrimo- 

nious Matter or Sanies; which eroding through the Inteſtine, external Skin, or 

both, we need not wonder that'F iſtue Would chenceifiſee!! 

Examini= IV. At the firſt Appearance of the Diforder, it may be treated with diſcu- 
tion of the tient Fomentations and Cataplaſms, in order to diſperſe the Tumor before it 
| ſuppurates ; but when it is advanced too far, the only Benefit that can then be 
ad, mult be expected from the Knife, or an Apertion of the Tumor by In- 

ciſion; in order to which its Suppuration ſhould be promoted as in other Abſceſſes. 

When the Tumor has loſt its Hardneſs and Pain, appearing ſoft, and yielding 

to the Touch, in order to open it, the Patient is to be placed in the fame Po- 

ſture, as for the Operation of the Fiſtula in Ano, at Sect. VI. of the preceding 
Chapter; and, after this, the Finger is to be introduced into the Rectum, to 

know whether the Matter tends inwardly, when it does not point outwardly ; 

but before the Surgeon makes his Inciſion, proper Care is to be always taken to 

bring the Matter of the Abſceſs to a a due Degree of Maturation 
Maturation V, The Maturation of theſe Abſceſſes may be greatly promoted by the re- 
of the Ab- peated Application of 4 warm Bread and Milk Poultice, with a little Saffron, and 

; a Plaiſter of Diach. cum gumm. but ſuch Applications ſhould never be ſpread farther 
than the Part affected, nor be continued beyond their due Time; as that may 

ſpread the Diſorder, and make it penetrate to more important Parts. The Sur- 
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geon ought not therefore to wait till the Matter of the Abſceſs points externally; 9 
but after the Cataplaſm has been uſed a few Hours, having cleanſed the Skin, 


he ſhould ſearch out the thinneſt Part of the Integuments, by preſſing with his 


Fingers of one Hand in the Anus, and with his others.externally, that, by the 
pointing of the Matter, he may be directed where to make his Inciſion. For, 
to wait any conſiderable Time, under a Notion, of the Matter's Bret 3 
puration, as ſame imprudently adviſe, would be to ſpread the Diſorder, and 
infect the adjacent und eit OS © nl a et 2. 


VI. The thinneſt and moſt, prominent Part of the Abſceſs being marked, and Apertion of 
l the ces. 


preſſed outward by the Finger in Ano, is then to be perforated in the middle, 
either with an Inciſion-knife, or Abſceſs · lancet, till the Matter flows out at the 
Apertion, which is to be further enlarged at Diſeretion, by elevating the Knife . 
or Lancet in their Extraction; a; proper Veſſel being alſo placed under. the 
Wound to receive the Blood and Matter, which are to be gently forced out by 
compreſſing the circumjacent Parts with the Hands. 8 e de 
VII. The Matter being thus, either wholly or in Part, diſcharged, the A- Eolarge- 
pertion may then be more conveniently enlarged, by A a longitudinal 
ciſion in the protuberant Lips; and, after examining the £1 
of the Sinus with the Finger, another Inciſion may be made, traverſing .the 
former in Form of a Croſs, or in any. other Direction that may appear more 
convenient, always making the external Opening ſufficiently large, for theConve- 
niency of Dreſſing down to the bottom, and for the removal of the vitiated Parts. 
VIII. For the Dreſſing of the Abſceſs, GAR ENOEOT adviſes to fill the Sinus Drefiing. 
with three or four Tents or Doſſils of Linen, each having a Thread annexed, of 
a different Colour, hanging out of the Wound, that, by this means, no Miſtake 
may be made, by drawing out the lowermoſt Doſfil before the others, Which 
might occaſion an Hemorrhage, or other bad Symptoms, Theſe Dofſilsor 
Tents, he ſays, are to be again covered with ſeveral other Bundles of Linen; 
and thoſe, again, with ſeveral narrow Compreſſes, each a little larger than the 
other, as they approach nearer the Bang; but, I muſt confeſs, I can ſee ho 
Reaſon for thus loading the Part, in the Dreſſing of a common or ſimple Ab- 
ſceſs. For my own Fr. 1 fill the Sinus with Doſſils of Lint, and. conpleat 
the Dreſſing with Compreſs and Bandage, as in other Abſeeſſes; nor do 1 orce 
away the Lint in the ſubſequent. Dreſſings, but treating the Sinus with ſome 
digeſtive Ointment, and a Diachylon Plaiſter, I wait for the ſpontaneous Sepa- 
ration thereof by a Suppuration of the Surface; by which means I certainly a- 
void any profuſe Hemorrhage. - And, laſtly, .I deterge the Abſceſs like as" in 
Fiſtulz of the Anus, and then heal with ſame vulnerary Balſam. > 


IX. If any conſiderable Blood-veſſel be divided, if it cannot be ſecured. by Treatment - 
tying with a crooked Needle and Thread, a Compreſs dipt in ſome ſtyptic 1 * 


Liquor ſhould, in that Calc, . be applied and preſſed on the Veſſel with the Fin- hase. 
ger, till the Hzmorrhage ceaſes or abates, and then to fill the Part well with 
oſſils of Lint, retained with ſeveral thick Compreſſes, ordering an Attendant 
to preſs his Fingers upon the Part of the Dreſſing oppoſed to the divided Vel- 
ſel, as was Arected in Sect. XVIII. of the preceding Chapter. As kor the Mun- 
dification, Incarnation, and Cicatrization, and compleating the Cure, the ſame 
Methods may be taken as for other Abſceſſes in general; but when the Abſcels is 
formed in this Part from a venereal Cauſe, they generally become either fungous 
Vol. II. M m | e 
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or callous, ind dom yield to a Cure without the Afiſtance of Mertury : & 
Lz Dran's O3f. 84 and 85. TY 
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X. We ſhall conclude this Chapter with obſerving, that Gauut²r di- 


agen, ſtinguiſhes Abſceſſes, like Fiſtulz of the Anus, into complete and incomplete; 
fines. and, notwithſtanding this Diviſion, when he comes to treat of their Cure, he 


has not a Word upon the latter kind, though in Reality they deſerved a more 


icular Confideration than the other, as may be inferred from what has been 


aid on this Diſtinction of Fiſtulæ in the preceding Chapter, whither I refer 
the Reader for what more might be here ſaid on that Subject. — 


An Explanation of the TymaTy-rieTh Plate, | 
© Relating 10 Fiſtulz of the Anus. | 


Fig. 1. Exhibits the two kinds of Fiſtulz in the Anus: A A denote Part of the 


Inteſtinum rettum : B the Sphinter Ani: CC a perfect or complete Fiſtula of 
the Anus, terminating with one Aperture externally, and the other in the In- 
teſtine : DD a flexible Probe or Silver-wire, paſſed 194 the two Orifices 
of the Fiſtula, and bent ſo as to come through the Anus E; the two Sides 
of the Wire intercepting the fleſhy Parts to be divided, are drawn gently 
outward, for the more ſafe and convenient Performance of the Inciſion. F 
repreſents an imperfe& or incomplete Fiſtula, having only the Orifice G 
opening into the inteſtine: HH denote the two Extremities or Heads of the 
ver-wire. | | _ 


Fig. 2. Repreſents an Itiſtrument like a large Needle, from Gakkxozbr, made 


of flexible Silver, having an my marked A for the Tranſmiſſion of a Liga- 

ture, when any one would by that Means divide the Parts, according to the 

Adviee of the Ancients, and it may alſo ſerve to convey a flip of Linen 

through a Wound or Ulcer in the manner of a Seton : B the Point of the In- 
ſtrument, which is to pefforate the Inteſtine in an incomplete Fiſtula, and 

then to be inflected and brought out through the Anus; it has a Groove 

running through its whole length, by which it may ſerve to guide the Knife 
inſtead of a Director. | | | | 


Fig. 3. Is a kind of eden taken in Part from Gazznceor's Treatiſe 


on inſtruments (Tom, I. pag. 337.) AA A denotes the Concave and ſharp- 
edged Part for cutting, BBB its convex Back, which is obtuſe, CD the 
Silver-wire or Probe-end, which is flexible, and beginning at the Letter C, 
terminates at the Point D: The Part marked E E being bent in form of a 
Hook, ſerves as a Handle to facilitate the cutting of a Fiftula, when it is 


very hard or callous: F denotes where the Inftrument terminated, as made 


according to my own Directions, without the Part DF, by which means it 
more commodiouſly performs its Office, than if it were of the whole Length 
here repreſented. 1 lty | VETY „ 


Fig. 4, 5, 6, and 7. Repreſent ſeveral common Syringotomi of the Ancients, 


of different Sizes and Curvatures, and furniſhed either with obtuſe or ſharp 
Points, according to the different Circumſtances of Fiſtulæ; in theſe the Part 


which cuts is marked A B, C the Probe-end, D D the Convex and obtuſe | 
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dect. VI. Of the Paronychia, 467 
Fig. 8. Is a Scalpel or Syrin e Grſk publiſhed by Ragarey: AAA de- 0 
note the Edge of this Altem Scalpel, BB the flexible Probe- end, made — 0 
of Silver,. C its 9 D ED Handle. 8 | | 
Fig, 11, 12, and 13. Repreſent aftrumens recommended to me f 
het Fiſtula, by None ien a Surgeon of B of Bremen. Fig.9. AB its 8 | 1 
Probe or Direclor, CD the Handle, E the Part where the Director is uſually 1 
bent according to the Nature of the Fiſtula. Fig. 10. gives a direct View | :. 
of the Groove in the Director, as the precedin | gave an oblique one. Fig. 
11. AB is æ Tube, or lar . 5 be into the Anus for the Re- | by 
; ception of the Edge of the Knife, Fig. 13. in cutting the Fiſtula, that it may | 
not injure the other adjacent Parts, TB: its Handle inclined to the oppoſite 
Side: Fig, 12. gives a direct View of the Cavity i in this Canula, that its wy 
meter may be the better diſcerned: Hg. 13. is a long and narrow Scalpe 
Which, in e for a Fiſtula, is conducted through the Groove of the 2 
0 rector, 5; 9. into the Cavity of the Canula Fig. 11. 


14. Exhibits a flexible Siiver-orobe or Wire, bent in ſuch manner that the = 
3 A being enen through the Orifices of the Fiſtula, and brought 5 | 
to its other End, form a None Fon Sa ln and e the Parts of ow | 
; ho Vina be Tn. e | | 5 
I 2 " | "I | 5 _ _ 6 54 a — Tree — 
A 5 FTE 1 N F223 N enen 
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Concerning Dire „ to 1 upper py: 1 _—_ | ; L 
ticularly mT Hands and Feet. 4 bit. Let - 


ms 1 Y 7 — * — 
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— we have e moſt of; the Diſorders which whually 
0 


happen in theſe Parts, as Wounds, Fractures, c. in the former Part 
ur Surgery; yet we muſt not here omit to treat of a ſe which ate more 
— to theſe Parts, and which we have not 2 examined; r 
W r A dae een cang wal 7 G7 115 e 


# 8 ; 88") ak : 
afoot th "of the Phong, a. pi "I „ 
1 ; 355 8 7 Whitloe is an ROWE £77 b pit. Nature of 
er, "which infeſts all the Joints and pry of the BE FI 3 
gers, which are Serre much ſwelled, with a heat robbing, | 


tenſe Heat. There is ſometimes little or no Tumot 0 ori; ' when the be Di 
L lies deep at, or in the eee 3 and ſeine the Ti umor, Pain, and 
mation are Kar rom the 2 — 1 Elbow, or even to 3 5 
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„„ _ | } 07 Parotlyoins. Part IT. 
Flexor Muſcles.” Sometimes the Pain is "flight and inconſiderable; but very 
often *tis ſo exceſſive and tormenting, as to make the Patient lament Day and 
Night without a Wink of Sleep; and, in ſome Conſtitutions, it even excites a 
raging Fever, with Faintings, Convulſions, Delirium, an Abſceſs, or Sphacelus 
of the Part, and, without timely Aſſiſtance, Death itſellf. 

ines. II. As the Symptoms of this Diſorder” vary in their Appearance land Malig- 
nity, according to the different Parts thereby affected, it has been therefore di- 
ſtinguiſhed by Surgeons into various kinds; of which Gare NGEOT reckons 
four, and Govkus five; but, for my own Part, I cannot find any Ground for 
diſtinguiſhing more. than three Species of the Paronychia. The firſt kind is 
when only the Integuments are affected at the End of the Finger, either in its 
Back or fore Part, or near the Nail; in which Caſe the Symptoms are uſually 
not very malignant, though the Pain be extremely acute. The ſecond kind of 
Paronychia is, when the Perioſteum is inflamed or eroded, in which Caſe the 
Symptoms are more or leſs violent than in the preceding, in proportion as that 
very ſenſible Membrane is more or leſs violently affected. The third and worſt 
kind of this Diſorder is that infeſting the nervous Involucra, or Coverings of 
the Tendons belonging to the Flexor Muſcles of the Fingers, or even the ad- 

jacent Nerves, or Tendons themſelves; for, in that Caſe, the Diſorder often 
appears with the moſt excruciating Pains, and the black Train of its moſt ma- 
lignant Symptoms. e SEP Soom —.— —— — — —— 

Cauſes, _ III. The true and proximate Cauſe of a Paronychia ought, in my Opinion, 

© to. be referred to an Inflammation of the adjacent Integuments, chiefly of the 
Perioſteum, from an Inſpiſſation of the Blood, or an Obſtruction of its ſmall _ 
Veſſels; which is alſo argued from the intenſe Heat and Pulſation of the affect - 
e This Inflammation may again proceed from internal or external Cauſes 
acting ſeparately or combined; ſuch as an Infpiffation, or Acrimony of the 
Blood and Lymph, induced by a tenſe Fibre, and a heating Regimen, or an 
Abuſe of the Nonnaturals ; joined with a Contuſion, Wound, or Puncture, or 
with the Stimulus of a foreign Body, as a Needle, Thorn, Splinter, Fc. con- 
tinuing to exaggerate the Part. So That a Paronychia is more dangerous and 'ſe- 
vere, in proportion to the Intenſity of the Inflammation, and Senſibility of the 
affected Parts. We are not ignorant, that ſome Phyſicians have attributed the 
Cauſe of this Diſorder to Worms, which appeared to the Eye upon making an 
Inciſion in the Part; but this is not often the Caſe, notwithſtanding the Ger 
mans frequently call this Diſorder by the Name of Worms in the Finger. 
dun ol de IV. In the Beginning of the firſt Species of Whitloes, there appears a ſmall 

«Rt Ka. Tumor and, Hardneſs in the affected Part of the Finger, but without any great 

Pain, which at length increaſes, and the Part begins to look red and inflamed. 

But though = Ditorder thus gradually advances in this Species, and the Tu- 

mor is much increaſed; , yet the Pain is generally pretty tollerable, and not ex- 

tended beyond the Finger, as it is in the other Kinds of Whitloes. But the nearer 
the Inflammation a proaches the Periofteum and Tendons of the Fingers, the 

Ve intenſe is the Pain, Which is ſometimes ſpread through the Whole 

rm FA $i be lee #T&25% $543 £5 4..3484 324 © $+4 #1 : „„ 


1 V. The ſecond Species of Paronychia is diſtinguiſhable from the former, in 
ſecondKind, that the Pain is very intenſe, though confined to the Extent of the whole Fin- 
ger, or barely its End; being ſometimes ſo ſevere as to excite a Fever, Reftlefs- 


neſs, 
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— | * 


= e 369 


e 


neſs, Convulſions, Delirium, Ce. without the Appearance of any great Tumor 

or Inflammation; not does the Pain here extend itſelf up to the Elbow; ad it 

does in the third Species of this Diſor den ie 3 eh rants 
VI. The third Species of the Diſorder may be diſcerned by there being little Sign: of the 

or no Tumor at the End of the Finger, e becülly when the Capſule of the e. 

Tendon is inflamed more in its internal than external Part. Here the Pain is fo 

intenſe, that the Patient knows not what to do with himſelf; and, inſtead of 

the Diſorder being confined to the Finger, it ſpreads through the whole Hand and 

Arm; and particularly that Part of the Carpus whichis inveſted with a tranſverſe 

and annular Ligament, continued even to the internal Condyle of the Os bumeri, 

from whence the flexor Muſcles of the Fingers ariſe, though the Pain is even 

ſometimes extended to the Shoulder, with Fever, Convulſions, Sc. If any cor- 

rupt Matter be lodged in the Capſule of the Tendon, it does not form any p- 

pearance of Tumor at any Part of the Fingers, their Joints being in other Parts 

too denſe and compact. The Hand is uſually ſwelled more than the Finger, 

though with leſs Pain; and the Arm is ſometimes enlarged to ſuch a Degree by 

it, that GaR ENO EOT has obſerved it as big as one's Thigg. 

VII. The Paronychia terminates variouſiy according” to its different Nature Erentofthe 
and Symptoms hat of the firlt kind is not very dangerous z' but When the oY” 
Parts affected are near about, or at the Root of the Nail, the latter generally 
ſeparates from the Finger, and with a good deal of Pain to the Patient 3 thaugh 
ſometimes only that half of the Nail ſeparates, which is neareſt to the Whitloe, 
and when the Matter is lodged either uſſder the Nail, or immediately next to 8 
the Tendon of the Finger, it then uſually gives the Patient intollerable Pain and 
Uneaſineſs. Thoſe afflicted with the ſecond Species of this Diſorder are rh 
worſe Condition than the former, as the Pain and other Symptoms are here 
more violent, ſo as ſometimes. to put the Patient in Danger of his Life; tho? 
it very ſeldom arrives to that degree of Violence, as far as I have beef capable 
of obſerving.- Sometimes 1 have found a Caries take Place in the Bones of the 
Finger, as a Conſequence of the preceding Inflammation and Supputation;; and 
when this is the Caſe in the laſt Bone of any of the Fingers,” de eee 

ſmall one, a Cure may be ſooner effected by removing the whole,” than te 
wait for an Exfoliation, which will ſcarce, or at all ſucceed in ee. Fo 
Texture. As for the third Species of the Paronychia, in that the Patie Ege Ph 
is the worſt of all, being really dangerous; for here the Intenſe Pains, Abſceſs, 
Gangrene, Tumor, and Inflammation of the whole Arm, together with a Fever, 
and other malignant Symptoms, frequently deſtroy the Patient; unleſs prevent- 
ed by a good Conſtitution, and-a timely Aſſiſtanee from Art, If in this Dis- HS 
order an Abſceſs ſhould be formed under the annular Ligament of the Carpus, 
near or upon the Pronater quadratius Muſcle of the Radius, GEN STOT then 
thinks it the Surgeon's Buſineſs to declare the Caſe incurable” without Inciſten; 
and even then the Patient may be in Danger of loſing the Uſe of His diſorder- 
ed Finger, eee, the moſt prudent Treatment, and then the ine vi- 
table Conſequences of the Diſorder, or Patient's Neglect and TI Habit of Body 

are often, by the malevolent, unjuſtly attributed to à Want of Care or Judgment 
ür 1925 ET 0 an : 8 

A Gaxrxceor obſerves in his Chapter on the Parorychia ; but with us the Caſe is VII. For (3, 
„„ e ee ee en 
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| Of tbe Paronychia, Part II. 
VIII. For the Cure of a Paronychia GAARN Er propoſes Inciſion before 
any Trial has been made with other Remedies; but my Opinion is, agrecable to 
the Advice of HirOcRAT ES ($. VII, Ab. 6.) that the more gentle Means 
and Medicines are to be firſt uſed, before we have Recourſe to the more ſevere 
and dreaded Help of the Knife; and the more ſo, as Experience demonſtrates, 
that many of theſe Diſorders (being flight or recent, and voter good Circum- 
ſtances) ate frequently diſperſed and removed, by the Uſe of diluent, diſcutient, 
and cooling Remedies,-without an Inciſion in the diſeaſed Part, of which the Pa- 
tient muſt be greatly afraid. The moſt approved Method for removing the 


Inflammation and Obſtruction in this manner, is to let the Patient hold his Fin- 


tion 
for the firſt 
Species. 


by the Application of a Diachylon-plaifter with the Cums; but in 


| for ſeveral Hours in Sp. Vini highly rectified, in which has been infuſed 
amphite-or Theriaca. For the ſame Intention may be uſed with Succeſs a De- 
coction ex allio & fal. Scord. Sabin.” M. in Latte parat. in which hot Liquor the 
Finger ſnould be either immerged for ſeveral Hours together, or elſe frequent- 
ly fomented with it by Linen-rags, The Parifax Academilts (Ada Ann. 1707. 
2 57.) recommend for this Purpoſe, frequently to dip and hold the diſordered 
inger a little while in ſcalding Water. Some applaud the Uſe of an A % fe. 
tida Plaiſter, applied warm, and others recommend, as from Experience, the 
Application of the white Skin of a bailed Egg-ſhell, to which we may add, 
that RIvxRI us directs a frequent Intruſion of the diſeaſed Finger into a Cat's 
Ear, with Bleeding, and the Uſe of cooling. Medicines. If the Patient finds 
Relief by any of thoſe Means, he ſhould perſiſt in the Uſe of them till the Fin- 
er is well, and without Pain; but when there is already a Suppuration actual- 
formed, either before or under the Uſe of theſe Means, then indeed an Inci- 
ion is the only Remedy. When the Patient is afraid to admit the lancing of 
his Finger, or when there is no n Matter formed, to direct the In- 
ciſion, in the firſt kind of the Diſorder ; a Suppuration may be then 3 
ze ſecond 
Species of the Paronychia, where the Perioſteum or Bone are affected; this Pra- 
Etice would be highly pernicious, as it muſt. greatly increaſe the Pain and Diſ- 
order, and induce an Abſoeſs, Caries, a Gangrene of the whole Arm, and pro- 
bably the Death ef the Paten. 3 
IX. In order to ſueceed in che Cure of a Paronychia, uf Spores is 
to be firſt accurately diſtinguiſhed, If it be of the firſt kind, and but ſuperficial 
in its Extent, its Cure may then be caſily effected. As ſoon as the — 
perceives the Matter to point or form a little Protuberance, he ought imme- 
diately to hold and preſs it betwixt the Finger and Thumb of his left Hand, 
while he males a longitudinal Inciſion therein with his right; by which means the 
Matter being diſcharged, the Finger will then heal almoſt of itſelf. Hi Axus 
(Cent. I. O g) propoſes the following, as a very ſafe and ready Method of 
curing dhe Bude, which he has made trial of with Succeſs, Firſt, he fo- 
ments the Finger for ſome Time in a Decoction ex Flor. Chamem. Melilet. ſem. 
Fenugree: 5: tydomer. in Milk. Then gently cutting off the Surface of the Skin 
where Pain offers, he found ſome red Specks, which, being inciſed, afforded a 
Prop or do of a red Water, which, being wiped off, and the Wound dreſſed 
with Lint moiſtened in an Infuſion of Therzaca in Sp. Vini, the Pain quite va- 
niſhed, and the next Day the Finger was well without any other Remedy. 
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X. When the Diſorder happens cither undernesch, at the bottom, or onei - Trexmene © | 
ther Side of the Nail, the Patient. then generally loſes the hole, ——— — dee 
of it. If a purulent Matter lies concealed under the Nail, it uſually excites vic he Nail. 
lent Pain and Inflammation, by croding:the-adjagent; Parts 3: i ought therefore, 
according to the Advice of Sor iu nN, and other expert Surgeons, to be dif 
charged with all poſſible Expedition, either by cutting off the Nail,or-by anal 
ing an Inciſion into it, and, after preſſing out the Matter, the Wound maybe ; 
dreſſed and healed with. Lint dipt in Sp. Vini, & Age Cali. 

XI. When the Matter ſpreads further or deeper under the Skin the When the 
tion is ſtill the ſame, to diſcharge it by Inciſion without Delay, leſt it affect the 2 runs 
ſubjacenc Bone before it erodes [4 Paſſage through the Integuments, which are 
in this Part more hard and impenetrable to it than in others. If the Patient 
be unwilling to have the Part inciſed, the Neceſſity thereof ſhould be laid open 
to him, by declaring the ——— order to bring him to a Compliance, 
and to clear the Operator from the Charge of Neglect or Miſconduct; and, in 
the mean Time, the Finger may be dreſſed with a Plaiſter, of Diachylon wich 
the Gums, to promote the Suppuration. If the Skin ſhould break with che 
ſimnple Application of the Plaiſter, as is ſometimes the Caſe, the Opening may 
be in ſome meaſure inlarged, and, when the Matter is diſcharged, and the Parts 
cleanſed, let the Dreſſing be with ſome digeſtive Ointment, or Linimentum An. 
ci, made warm, and mixed with a little Spirit of Wine, with a Piece of the 
forementioned Plaiſter and a Bandage. But if the Patient ſubmits tothe Opera - 
tion, his Finger is then to be placed on a Table, with the affected Part up 
wards, in which Poſture it is to be beld ſinn, together witk the whole Armby' 

a robuſt Aſſiſtant, leſt the Patient ſhould flinch in the Operation, tothe Detri- 
ment both of himſelt and the Surgeon, who, in the nent Place, proceeds to 

make an Inciſion with a flrong and (| A Scalpel rhrough- the Integu- 

ments down to the Bone, even to the End of the Finger; by which means che 
ſtagnant Blood and Matter being ſet at Liberty, the Bone is in no {Daher 
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1. In the ſecond Species of the Paronychia, when the Matter is contained Tres ment 


* 


between the Periofteum and Bone, an Inciſion is then alſo to he made for its Diſs herons 


charge, according to the preceding Directions a only then more Care id tobe 

taken, that the Knife penetrate to the Bone. If the ain ahates ſoon after the 

Operation, tis a good Sign of a ſpeedy Cure, not withſtanding there might be 

little or no Quantity of der diſcharged; which. is ſo mall as to he hardy 

perceptible in many Caſes. With regard to making the Wund or nciſion, it 

is to be obſerved, that many Surgeons lay it domm for a Rule, never to indiſt, 

the fore or back Part of the Finger, but on one Side of it, 0 avaid injuring the 

Tendons, which bend and extend the Internodes: But this appears to be 

Caution urmeteſſary ; partly becauſe thoſe Tendons are got continued ta che 

very En ; of the laſt Internades,; and partly becauſe we r Crience,. thas | 

the Finger may be ſafely inciſed in this manner, The Jatexal M —— of Inci- 

ſion is however preferred, and ordered to he ſtrictly obſerved by Gaz NMUN 

but without the Addition of any Reaſon for it he likewiſe.adds that if be, 

Pain does not abate: ſoon after the Inciſion bas been made on one Side, tis a | | 

Sign that the other Side is affected; and therefore another Inciſion is to be there | 2 

made. But my Advice is always to make your Inciſion an one Side, when rhe Mt 
53 3 . 5 ö 2227 ain 
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Pieain and Tumor is diſternible in that part, ot when the Diſorder happens in 
tdgzbe ſecond or third Internode of the Finger towards the Hand; but on the other 
Hand the Ineiſion may be better made in the middle of the Finger's Ends, when 
the Matter points there, or when the Diſorder infeſts the whole Joint. Nor is 
the Infſiction of two Inciſions, where one well made may be ſufficient, either 
conſiſtent with the Inclination of the Patient, or Reputation of the Surgeon 
Aer bed. XIII. The Inciſion being made, the Blood ſhould be ſuffered either to flow 
peration. Out a little while of itſelf; or elſe it ſnould be preſſed out, to abate the Inflam- 
mation, and diſcharge what may be offenſive. -In-the next Place, the Waund 
is to be dreſſed with dry Lint and Diachylon Plaiſter, with a Compreſs dipt in 
warm Spirit of Wine, each of them being cut in Form of a Malia Croſs, and 
> retained by the Bandage proper for Diſorders of the Fingers. In dreſſing the 
Wound again the next Day, there generally appears a little ſpongy or proud 
Fleſh ſprouting out, which often alarms an unſkilful. Surgeon without any Rea- 
ſon; for this is no bad Sign, and may be eaſily removed, either with the Sciſ- 
ſars, or ſome eſcharotic mixed with digeſtive: Ointment. The Wound is next 
to be treated like thoſe in which the Bones are affected, viz. with Myrrb. E, 
ent. Suctin, Balf. Peruv, &c. And if the Bone is foul, the Wound ſhould be 
kept open with Lint dipped in Tin#. Myrrbæ, till there is an Exfoliation made 
of the morbid from the ſound: Parts, or elſe till the whole Bone comes away 
entire, as is often the Caſe; after which the Wound may be deterged and heal- 
oO Difficulty, which would be 'impraCticable ſo long as the Bone re- 
Treatment XIV. We ſhall now proceed to the Treatment of the third and laſt Species 
Ks. of the Paronychia, in which the Pain and Inflammation, or the malignant Mat- 
ter is ſeated in the membranous: Capſules, or Coverings, which inveſt the Ten- 
dons of the flexor Muſcles of the Fingers; which is a Caſe that has not often 
occurred to my qQwn Obſervation, and was firſt propoſed; by GARZNOEOT, 
whoſe Advice is to treat it in the following manner :. Firſt, the ſmall Tumor 
(which is diſcernible at the End of the Finger, partly by the pointing of con- 
cealed Matter in the Capſule,” and partly by the Pain felt by the Patient) is to 
be opened, by making an Inciſion longitudinally down into the Capſule of the 
Tendon, which will diſcharge a kind of . of Serum to the great Eaſe of 
the Patient ; but notwithſtanding the Pain will return again in a little time. 
Sometimes the matter makes its own way without any Inciſion through the 
Skin and Capſule of the Tendon; and about its external Opening appears a ve- 
ry ſenſible Caruncle, or fleſhy- Subſtance, which is conſtantly moiſtened with 


1 Humour. In this laſt Caſt he adviſes to paſs a Director through 
the external Opening into the eroded Capſule of the Tendon, and then to maxe 
an Inciſion through the Parts incumbent on the Director by which means a 
thicker Matter will be found concealed in the divided Sinus. If the internal 
Sinus of the Paronychia is in the middle Part, or ſecond Joint of the Finger, and 
is laid open fo far by Inciſion, in that Caſe M. PzT1T adviſes to continue the 
Ineiſſon, even down for above a quarter of an Inch into the Hand, in order to 
free the Tendon from the Stricture received from the Tenſion of the Parts he- 
low, where the Capſule is ſometimes become callous, or much indurated; for 
if the Capſule be yet ſoft and diſtractile, it will yield to the confined Humours 
—S . %%% MO ee 
e XV. When 


dect. V. 07 aha Pariniyihia | | 4273 
Xv. When the Diſorder or Matter has reached the membranous Part, of this en 

Caplule of the Tendons; hich expands itſelf from-under che annular and tranſ- nychia, | 

verſe Ligaments of the Catpus up: to the Cubitus, and when the. aid Mater tar ne 

begins to convert the Adept n- the Pronator qundnatus Muſcle of the Madius the Hand, 

into pus or ſames ; in that Caſe the Director is to. be gradualiy: inſinuatedꝭ and 

the Parts inciſed on ren here the annular Ligament; which done, the PA- 

tient's Hand is to be bent to relax the Parts, and then the Director conveyed 

under the faid Likrkovent, making an Inciſion or Aperture, by cutting down 

into the Groove of the Director on the other fide of the Ligamentz which itſelf 

ſhould be leſt entire The — thus made, and ſufficiently enlarged, the 

Matter wilF be more eaſily; Hiſe may have a better View of the 

Sinus or Abſceſs, 0 to — — alſo to male a gentle and 
dual Separation of the Tendons as much as poſſible for each other at the = 

pus. In the next Place M. GaRENGEoT: informs us, that it is the good Ad- 

vice of M. Thizaur, who was lately a celebrated Surgeon at Faris, to paſs a 

Ligature by a Probe "through the two Apertures as in a Seton; by V which 

means the Matter may be clearly diſcharged, and the Ulcer deterged without 

dividing the Ligament. But if the Fever, Pain, and other Symptoms, do not 4 
abate by this Procedure, M. PRT rr adyiſes immediately to divide or cut aff that : 
Tendon, which is moſt difordered, cloſe to its muſcular Fleſh-above. the annu- F 


CL ee 
e Patient been Hy: cured: o thin t the tranly amant of 
rpus. ſhould: : e 0 ſame manner, When 15 ie 


the, « 

eroded by purulent Matter, ſo as to excite moſt acute Pains z, the 8 =xM 

which Practice is confirmed by the Inſtances of M. Annan. formerly „ 
nent Surgeon of Paris. When the Director cannot well be paſſe 

annular Ligament for this purpoſe, an lnciſion ſhauld be made berviar the Ar- 


1 


tery on the adius, and. the Tendons of the rofunduis ; an ſublimus, Malſcles >.; 
by wick 1 lu ifion,. being be e the 9 5 1 Matter i is tg be oh | 
dentiy re l and the 6 of; the GE on To, recommend, this 
Practice to us, GAR ENeEOT felates the Caſe ent ta 3 
had this Diſorder in ſuch a deplorable, manner, that ſome Surgeons 
Arm ought to be amputated, and others, that the Patient could notlong ſur ve it 
but, upon M. AN AUS dividing the tranſverſe Ligament, fill the 9 ont 
diſappeared, in a ſurprizing manner, and the Parieng was quick 7 ured Ay 
it is here a very neceſſary .Caution to Obſerxe, chat the Paticng's d be | 
ther extended during the Operation, nor for ſometime alter z for the 
Hand and Carpus are in an-mflecte: Poſition, the divided: 7 wh | 
readily unite, and the Hand recover its uſudl Motion ; but 4 the be Ampn 
dently extended, the 5 7 under the divided ae ament will tact, our”. 
their Places, and perh $ not 0 y hinder its uniting, b UNPEG mY der BD 
the proper motions, of that N pos or Ie uture. ; T0 TT ; 
XVI. Havin Roiſhed your | Operation in this. magnet, - Yout 0 abut igel fs The ref 
to proceed to — Dreſſings, wich ate to be made when any of the Capfules o 6ng. - 
the e are opened, ſe with ſeverd Dolls of: ry: Liktz.0 n dens ho 
+ 4.4. BIG 21 11. oP! AW Ct i os; 14 10 — * er of 1 72 "2H 1 11 


| „ 1 once 2 1 a Th "Abſces? in this Part near the Fadia Artery ; but i it had no Communica- 
tion with the Fingers, nor the Capſules of 2 r 0 NSA e _ 
Vor. II. ; orm, 


| 
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Deſcription, 1. 


Cauſes, 


bene laid on each ſide:the T CE tat by: 
- ous ing the divided Veſſels; but if-any:very jlarge:Blood-veſſcl be divided ah 
ceds profuſely, it ſnould be taken up with arcrooked Needle and Thread for 


iĩt is not ſaſe here to apply cauſtie and ſryptic Remedies for this Bud, as in other 


Wounds. In the next Place, the Hand and Arm are to be wrapped. up · to the 
Elbow in a warm, emollient Cataplaſm. retained the Bandage of 6 
Heads; Tub. g. Fig. 4. BB. The Advantage of Bandage over the long 

ones, may apper from your being thereby enabled 10:pplys „and rene the 
Preſſings at Pleaſure, without moving rr diſturbing the Parts. Laſtiy, to 
render the Dreſſing as compleat as poſſible, yan ought to apply the entire Part 

of the Bandage to the ſound Part of e 3 40 the Wound ; md 
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125 1 1 8 trodern Surgeons, underttood to wel brd mere 
5 derally thoveable, 90 oe, ext or internal Part of the Carpu 
endans or aments in that Part, but on Without nn Pain 0¹ 
Vneaſineſs to the ant . The C?7 mans rertn the Diſorder Ober e. 
On 9 Ky 7} "Kind of Tumor is ſeated on a Bone, or from 
ren that Bod 1 ig Hatdnefs.” 9 8 'Ganglions | fo nearly refemble 
incyſt vg (confidered'th Chap. Xv ece i 8 Th. 1 
7 6.4 warez Þ em one and the vos th yet their nh may 1 

ly from their diffetent Seats ; Saus lions 8 confined to t ech 
d Ligaments of the Hands and Feet; 3 Poe incyſted Tumors are not reſtrain: 
7 to any Fart of the Body. However, it is to 20 ee that ſome, eve ere 
the Aden Call A ei d bf hard and . Tubercles in th 

Lead, ico eſpegially the Fotehead, tte Name of yp as you ma 
ee in a 1 55 d Di 1 1 Co, publimed at Mtorf, Anm 1717 
i th regard to the Cauſes of jen, They they feem generally to prbcerd 
rom. 152 Fa ation of the viſcid Jul i are te out, and lodged berwixt 
FA. res add Membranes, when the  Tendons and Ligaments of theſe" Pafts 
have been injured by a Fall, Blow, Strain, Contuſion, Luxation, or the like; 
in which Cafe they gradually increaſe more or leſs, as long as the Fibres yield, | 
the Juices d Vent, ſo as to advance to the ſize of a Filbert, Nutmeg, Walnut, 
or Even a Pigeon's Egg. BLANCarÞ mentions that Royscn found a Gan ion 
in a dead Subject like a pellucid and cryſtalline Humour; fimilar to which 1 
faw my Son cut out ns the Size of a Nutmeg, from the Back of the Wriſt of 


a young Woman at Helmſtad!, in the Year 1736. To which we may add, that 


the noted Cyyrianvs Þ has taught = Þy that they proceed from a kind of 
Lymph, like the White of an Egg. which is retained and infpiliated | in the 
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| Capſules 


Se VI. 


Capſules of the Tendbns;! eee to S | 
OL 0 age ke EN ee ee e Dobivib St: e | 
we at to Differences or 8 df ions, we 2 Kind. 
t Variation, as woll in their Si WN we before bene, as in 
4 ber,. Figure, and other Circumſtances... Sometimes.thore is nn. 
—.— 1 — LAN gi 08. Som obl ages 
nate ie & Are ong. 
or oval with an equal or unequal Surface. "xz F 
may be caſily; diſperſed; and others, which have been of long, Landing, ard 
ans Pw EIS... - 
in of a — ten DPI! P 
perſed, barely hy rubbing the. Tumor well every 222 with the faſting 
Saliva, and binding a Plate of Lead upon. it afterwards. for ſeveral. Weeles ſucr 
ceſſively. - Many attribute a ſtronger diſcutient Virtue to the Lead, when it has 
firſt had ſome, vs rabbed upon it; and others, es =D Prefer. 2. 
Bullet that has killed, ſome wild Creature, Stag. Some, With Fo- 
RKESTUS aãdviſe the Uſe. of 'Emplaſts de Anmoniaco 20] 
een dee dee e | 
Sometimes indeed a recent Ganglion by vaniſ 
Diſcutients, eſſ nd! adding}! a repeated ..F 
Mi ou 
if. tl may Hand on. Table, 


plion, which g by 1 

die * frequent which core i or 4, Wot 
M; — with Lead 0 5 wan ay pers r mae; hh | 4 
ZE 
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e.careful.to- avoid t cent 4 ee e a8 may 
Shy take jw Part, 7 = 185 8 his, 9 9 and [ have, rf 
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J. AE Suture of Tendons in the Hand is, by bor modern e ber 
formed, in order to join them when they have been cut aſunder, that 
the Fingers, to which theſe Tendons belong,” may not grow ſtiff, or loſe their 
motion, This Operation of Joining the divided Tendons by Suture, may be 
performed without much Difficulty, when they are ſeated ſuperficially, or near 
the Skin, like thoſe Tendons on the Back of the Hand, which ſerve to extend 


the Thumb and Fingers; as alſo thoſe on the Backs of the Fingers themſelves *, 


as well on the Backs of che Hands; to which we may add, the Tendons of 
the Flexors of the Fingers, - which" run on their Inſides, with thoſe of the 
Flexors and Extenſors of the Hand near the Carpus b; in the Leg we inelude 
the Tendons in the Ham“, Mich the Tendon of the Extenſores Tibiæ below the 


Knee, and the Tend. Achillis above the Heel, c. Whereas' the Tendons in 


the Palm of the Hand are ſo deeply ſeated, chat 1 cannot find one Inſtance of 
their being joined by Suture. It is obſervable, that this Practice bas lain ne- 
cted by almoſt all the Ancients, in Conformity to the Saying of HIOSRA- 
TES ( Sect. VI. and Apb. 28. Sect. VII.) that a Nerve or Tendon, be- 
ing eut Kander, can never grow or unite aga ain afterwards,” which gave them 
an gen e this Operation: i as a flight Puncture in a Tendon often 
excites the moſt grievous Symptoms; yet that there were ſome,” in the Time of 
GALEN, Who ractiſed this Sutlite of che Tendons, may be concluded from his 
adviſing againſt it“; which Advice was rigidly adhered to by the 83 
and particularly Ants. Party.” However, this Operation has been ufficiently 
conſidered, and ap rovedi'of by the Arabian Phyfician Avio, Guipo? 
DE Cxvtizco'®,* SALicgrus “, ROOIRIUs , EANFRANCUS “, Bnuxus , 
CHALMET zus“ iy ANDREAS A' Enver, and others" 5 among the ancient Dow 
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F. ak Treiitiſe "vp L' Art de He rapport chu re pag. 194. 27555 See 


| alſo Vzapucon: Chirurgical. Operations Chap. 332 . FFF 


See Makzazx Naka Ca 
. 9. Chap. 30. )/relates, that wet and ' other Ted of the 


Mn Party, i in bit Sor 
IS Wer have' ſewed felder by ſome Surgeons; Bur that he never fee undertake it, for fear” 


exciting Pains, Convulfions,' and other bad Sy ptoms/ “, 012% yg 


-A\V25sLMews tells us, (in O4{ & ERH. XV.) that he ſaw. theſe two . Fern joiner by. Suture... 3 

We have an Account of the Tendons belonging to the Flexors of wy Carpus bein ppily join- 
ed by Suture, in War rER Lib. de Cicuta Aquat. p. m. 92 and 93. Anda Suture o os endons 
Gor Se to the Supinator longus and fublimss Muſcles in STALPART VANDER Wir L, _ i, 
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geons; ahd yet, notwithſtanding this, the Practice has been either unknown, or | 
elſe unreaſonably rejected as Uingerans by their Sucdeſſors, till at length Vas-: 
LTNG1Us” and SrVENTVUS “ reyived it in the laſt Century, after whom it was 
brought into Practice by FRI WurTz *, who was ſeconded by many other 
celebrated Surgeons; particularly Mavinarr? and BIEN AIS of Haris with 
PoRMAVUNUs“, and others This Operation ſucceeds beſt hen the Wund 
is recent, or lately inflicted; but may be alſo undertaken with Succeſs on the 
ſecond, third, or fourth Day after the Accident; but the Difficulty is much 
greater to make a Suture" of the Tendon, when it has been ſo long neglected 
as to let the Wound heal up; but that it is then alſo practicable, may appear 
from Experience; and the Writings of many able Surgeons 

II. Before the Operation be undertaken, it will firſt be proper to conſider, When the 
whether it may be neceſſary or practicable in the Patient's Caſe; for Tendons de undes. 
are frequently divided in Parts, ſo as to be inacceſſible to the Needle, and ſome- taken. 

times the Suture cannot be performed on them without great Danger; and, 
in ſome other Caſes, it may be practicable, and not neceſſary, as When the 
Tendons may be brought and retained together by Compreſs and Bandage 
without Suture; but if a conſiderabe Part of the Tendon is cut off, or deſtroy- 
ed, or its Parts recede much from each other, and lie concealed betwixt the 
adjacent Muſcles, ſo that the two Ends cannot be brought n it will then 
be in vain to attempt the Operation. Nor can the Suture of a Tendon ſuceeed 
well, if its Ends are violently contuſed, as the conſequent Inflammation, Sup- 
puration, and other malignant Symptoms, will prevent their uniting and healing. 
and make the Symptoms be rather exaggerated by a Suture. In ſuch a Caſe, it is 
therefore more adviſeable, as Gar EN ORO obſerves, to wait till the Inflammation 
and other Symptoms are removed, and to promote a Separation of the unſound: 
Parts before you venture to uſe the Needle. The ſame Author alſo obſerves 
after Sol Iv EN, that the Tendons of the Extenſors in the Back of the Hand 
may generally be united without. Suture, by bringing and retaining the divided 
Ends to each other, the Fingers being all the Time extended out a little backwards, 
with Bandage and Compreſs, by the Uſe of which I have ſeveral Times joined 
divided Tendons without any Suture, and particularly I ſucceeded this way ih 
Lad, who had all the Tendons of the Extenſions of his Fingers divided off the Back 
of his Hand. Therefore the Surgeon need not give himſelf the Trouble, nor 

. CEC l be ,,, . LIE 
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Obfewat. and EH. XV. where he tells us, that he ſaw this Operation performed, 2 f 
with Aſtoniſhment (thinking it a raſh- Undertaking) by the Arabias or Turi Surgeons, but. alſo 
upon a Servant of his Father's in Gal ⁵ ortho title A A 

v D Rfieac Medie. Lib. 2. Cap. 234)... „5 „ ap "ot . 
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* De Fuluerib. Cap. 14. | . 3 | 
Ste MrrkREVY O7. 65. d ieee ee ee, , CI CHEE 0 
* Venbuc, Vauofon, and Dion 18, attribute the Revival of this Operation to BIENM As 3 
but ſay nothing of Max NART, who performed it at Faris in the middle of the laſt Cetuy, 1... ..1 } 
a "This Author aſſerts, in his Chirtrgia Curio/a, that he has above a dozen Times happily Joined 
RG Tendons by Suture with a crooked Needle „ and the ſame he alſo aſſerts in his Chirurgie 
P77 ˙ 2 7 ATP ; fauliognh ONs eee, eee 
d chap oh tells us, he ſaw this Operation performed at Paris in 1665, or 1666, without 
' mentioning by whom; and various Inſtances and Obſervations in this kind of Suture, ànd other 
Diſorders of the Tendons, may be ſeen in STALFART vanper Wiel, Ob/: 5 Cent.” II. — 
This is aſferted by Vexpvo and LI CI Inc, in their Treatiſes of Chirargical Operations, 
Chapter on the Suture of a Tendon ; but it is denied by Dion is. . pe 
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278 Sauns f a Tendon." Fart II. 
his Patient the Pain of making a Suture, When the Tendons of, the Flexors. or 
Beast rs of — ers or Toes, are divided, fince. they: may be brought to 
unite, by retaining them together with Splints, Compreſs, and Bandage. But 
when a Tendon is, punctured, contuſed, or but half divided, and Convulſions, 
with other malignant Symptoms follow; if they cannot be removed by proper 


the Symptoms are vaniſhed, to join them together again hy Suture. 
The fiſt III. The Method of uniting, divided Tendons by Suture is as follows: In 
Kind of the firſt Place the wounded Member is to be inflected or extended, that the two. 
| Extremities of the Tendan-may, meet each other; but if the upper End of the 
Tendon, attached to its Muſcle, be contracted and drawn under the Skin, in ſuch 
a manner, that it cannot be dra un down, or entered hy the Needle, in that Caſe 
an Inciſion is to be made to take hold of it with the Pliers, drawing it gently 
downwards; but GAνE NEON thinking this Treatment too rough, dra ws. down 
the Tendon by paſſing a Needle and waxed Thread through it, though the ſame 
may be done gently with the Pliers, without anp ill Conſequences. But, before 
we proceed any farther, it muſt be obſerved, that there are two. Methods of 
making the Suture, either with, one, or with two Needles: The firſt Method, 

with one, is by threading a ſmall, ſtraight, and common Needle, either flat, or. 
round at the Point, (Tab. XXXVI. Hg. 2. AA) with. ſlender, but ſtrong and 
double Thread or Silk B B, being waxed, armed with a large Knot marked C. 
This Needle and Thread are to be paſſed We a bit of Leather D, up to the 
Knot C, that the ſaid Knot may not eaſily lip through the Tendan: See Fig. 4. 
A, and Fig. 7. DE. The wounded Hand is in the next Place to be extended 
flat upon a Lable, or faſtened. in that Poſture to a Ferrula, or a Piece of Paſte» 
3 that the divided Ends of the Tendons on the Back of tie Hand, Fig. 4. 
We together, and then the armed Needle is to be paſſed through the 
middle of the upper End ot the Tendon, a little more than the tenth of an Inch 
from the Edge where it was divided. and applying a ſtitching Quill or Canula, 
(Tab. VIII. E) to the oppoſite Side of the Tendon, the Needle is to entered 
from without towards the internal Part of the Leg, as in Tab. XXXVL Fig: 4. 
A after which it is to be paſſed in like manner through the lower End = the 
divided Tendon B; but with this Difference, that here the Needle paſſes out» 
ward, and then placing a ſmall Compreſs of Linen, Silk, or ſoft Leather f, ei- 
ther dry, or ſpread; with Cerate, under the Thread as in the knotted. Suture, 
Tab. II. Fig. a2, the Thread is now to be tied thereon with a ſingle Knot, and 
then with another Slip-knot, as repreſented by the Letter B. Laſtly, after 
the Wound has been cleanſed, it is to be dreſſed with Balſ. Capiv. or ſome 
other vulnerary Balſam, applied warm with Lint and Compreſſes, faſtening un- 
der the whole a Ferrula, eee uf ſtiff Paſteboard, adapted to the Form of the 
Hand, Fig; 5. with Compreſſes, to elevate the Fingers, cocluding ahe Opera - 


5 Ol. Tereb. cum Ag. Hungar mifſ. is alſo excellent: Duvzxxz recommends Balſ. Capi. en 
uſe a ſmall Linen Compreſs, e e 

# Mzzxazx obſerves, that crooked· Needle. was uſed by Ma vn and the Needle: figured 
by Dioxit is crooked, e 6 eobanÞ 6 ware? 51 EW 
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oper Bandugel It is tobe obſerved; that a ſmalb erdeked Netdke 
the Inſtrument Tab. VI. Fig. g. Af the Wound been infected ſeverat: or 
before, and the Ends of the Tendon are become indurated, it may then be 
proper to cut off juſt the indurated Surface with a Pair of Sciſſars, before they 


coaleſce or unite; or, if the Wound is in part healed up, or the Tenthon ud 
heres, am Inciſion-and-Separation is co be cautiouſly made, to {et the Tendon 


4070 ſpeedily and intimatel7 8 


IV. M. Game thinks he has improved und corredted che preceding cars. 
general Method of performing the Suture of a Teridon; hieh he Propoſes in gn 
the following manner. He thinks the Tendon ought not to be laid bare, Hor 7 


-pinched with a Pair of Pliers; but rather it ſhould be joined togerher with the 
external Integuments by Suture, according to the Directions which we have be- 
fore given for that Purpoſe in Wounds. But Gax NO EOD is not the firſt Starter 
of this Obſervation 3 for CnaLmeT® long before taught, that when à Nerve or 
Tendon was cut through tranſverſely, it 1 be reunited if poſſible; toge- 
ther with the adjacent Fleth, by Suture, Which is alſo the Advice of Vunböt 
and CHARRVERE. But, to effect the Operation with more Eaſe, M. GAntx⸗ 
-CEOT adviſes the Uſe of the ſtitching Quill, 7b. VI Ex. 3. by the Affiſtantt 
of which the Needle may be better conducted chrough the Lips of the Woutid, 
than by the bare Fingers. A crooked Needle with a flat Edge, F 6. ig there 
preferred before the common crooked Needle; whoſe Point ur Edge is angülat, 
26. I. S TU; becauſe che firſt ſort of Needle does not divide ſo many Rerts 
of the Tendon, as the laſt. When ee hens of the double Thread has 
been paſſed through the Integuments and Tendon, a Compreſs of Silk ſpread 
with Ceras; and convoluted into a Cylinder, is 2d be applied in it, as in à loop, 
for ſuſtaining the Ligatur on the Lips of che Wound, as ut Tab. XXV 1 27. 
4. C; and, when the Thread has been paſſed in like manner through tte 0er 
Part of the Tendon, the two Parts being drawn together, ſo as not to ride ver each 
other, and acylindric Compreſs placed betwixt the Thread, the whole is tien ti be 
ſecured with two Knots, the one a ſingle, and the other a ſiip Knot. But t ſextns to 
me a little ſurprizing, that Garzxozor ſhould adviſe wich Vavorony VA pve, 
CARTER, and Drionis, that the divided Parts ſhould 'rideiover , other, 
when that muſt apparently impede the Agglutination; and; upon which Aecbünt, 
it has been juſtly lere by the ſkilful Anatomiſt and Su Mr. Co wer, 
who wa nt reunited the Tendo Acbillis by Suture, without oblervingthis Chit 
ſtance*. This kind of Suture may be alſo conveniently made with two ſhure bits 
of Leather applied to each end of the Thread and Compreſs under the Knot, 8 in 
Fig. 3. AB, and Fig. 7. The kind of Suture for Tendons deſcribed vy D118 is, 
of all the — 008 moſt ſimple, reſembling the Suture we have propoſed for 
common Wounds, viz. to paſs a convenient Needle, armed with a-fingle wax- 
„ Fred Eatiobior tons oh 111 8) OO ETD Wy TC ORE OUTS edt. 


ü Exchirid. Chirurg. Lib. 2. Cap. 11. publiſhed at Paris in 1564, CHALWST profienty adds, 
Ii peliblè; for the Tendon ir frequently ſo much drawn up, as leave à Space of two 3 „ as 
> Phil. Tranſ, Ne 252, Lowruozr's Abridgment, Vel. III. pag. 2999. i 
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FSutur of a Tendon. Fart N 
ed Thread through the middle of the upper End ot the divided Tendon from 
without inwards, and then to paſs it through the other End from within out- 
wards:at one Stitch; | after which, the Needle being removed, the Thread is 
to be drawn, ſo as to conjoin the two ends of the Tendon, and then tied upon 
eb apr Compreſs. But the preceding Methods are generally preferred before 


wa 


„ 


£37 „ . _ R „ IV „„ 22 J ĩðV > Mb EE 2 $4.5 
The Suture. V. The Suture of a Tendon by two Needles was firſt deſcribed, as far as 1 


with two 


Needles. Can find, by Nuck, who directs two Needles to be paſſed one through each end 


of the divided Tendon. He ſays, a Thread of ſtrong and thick waxed Silk is 
to be paſſed through the Eyes of two ſlender and common Needles, both which 


are to be 2 inward through the upper Part of the Tendon, Fig. 4. E, and 
oOutward t 


rough the lower End of the Tendon F. but the two Needles are paſ- 
ſed through on each Side the Edge of each Part of the Tendon. Then, remov- 
ing the Needles, a Knot is made with the Thread upon a Compreſs of Leather, 
as we directed before. He prefers this Method to the preceding, as he thinks 
the Ends of the Tendon are hereby held more firmly together, without being 
apt to lacerate. When the Suture is finiſhed, he ſprinkles on Pulv. ex Teres. 
coc. and dreſſes the Wound with Linimentum Arcæi, or common digeſtive, and 
ſecures the Parts from being diſplaced by Compreſs, Splints, and Bandage. 
Though there are ſome, who prefer the Suture with one Needle for Tendons in 

the Hand, as being leſs Ar to the Patient and Surgeon; yet I think 
this Method may be uſeful in the larger Tendons. When there are ſeveral 
Tendons divided, the Suture is to be made upon each of them ſeparately. - /-- 


Treatment VI. For the Dreſſings after the Suture, the Parts are to be firſt treated with 


after the 
Suture, 


Lint; dipt in Ol. Tereb, vel Balſ. Capiv. over which is to be applied a Compreſs 
dipt and expreſſed out of warm Spirits of Wine; in the mean Time the Palm of 
the Hand is to be expanded and ſupported upon a ſtiff Paſteboard, Fig. 5. with 
Compreſſes and Bandage; and, laſtly, the whole Arm is to be fomented with 


4 
* 


Warm Spirit of Wine, or Oxycrate, and wrapped up in Linen Cloths dipped 


therein; and indeed ſome uſe Ol. lumbricor. not without Succeſs. And thus 
the Parts are to be retained till the divided Tendon appears to be united, which 
may be known by the Looſeneſs of the retaining Threads, which ought then to 
be cut, and cautiouſly extracted, and the Compreſs which ſuſtained the Knot, 
is to be likewiſe carefully removed; the Hand being afterwards ſuſtained on the 
Paſteboard till the Wound is healed, with vulnerary Balſams and ſcraped Lint, 
as in others. M. GARERNG HOT deſcribes a particular Machine for retaining the 
Hand and Arm in a convenient Poſture, with the Fingers extended, and a little 
reflected ; but as this Intention may be very well anſwered by the Means before 
deſcribed, I ſhall not inſiſt on the Inſtrument, though it may be well enough 
adapted to the Deſign of its Author. If any Stiffneſs or Rigidity impede the 
Motion of the Fart afterwards; it will be highly uſeful to rub in Ol. Ihperic. 
vel Lumbric. &c. every Day till it be removed. Laſtly, it.: is not a little ſur- 
Prizing, that many *, even of our modern, and otherwiſe expert, Italian Sur- 
geons, ſhould with the Ancients, reckon this Operation fabulous and impracti- 
In his French Treatiſe on 'Chirurgical Inſtruments, Tom. II. pag. 290. 
* As Akcus Lib. II. Cap. — MaxcusTTi, Chirurg. Obſ. 63. Ganos, in Comment. 
ad Apher. Hirroczar. EZecαιů, io Gbirug. Lib. II. Cap. . 
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F .the. Leg, particularly the Tendo - Achillis, aud Ex- 


*.. 


I. Some of the Tendons ip the Leg 
y.the 


ward his Body, and, if it be not again united, he muſt continually halt, or g 
lame. I know GAR EN CEO indeed writes, that: a certain Surgeon of Hurts 


: 


made a Cure of a Patient, who had a Fracture of the Os Calcis, by removing the 


Fragment of the Bone, and dividing this Tendon, the Patient afterwards: being 
well without making any Suture, or any Defect remaining in the Limb But 
I know not what to make of his Account; for -I can ſee no Reaſon hy a Sur- 
geon ſhould divide this Tendon in a compgand: Fracture of the Qs Calais and 


@ arc alla no iaſi liable to be ode , ese - 
Tendo Achillis, and Tendon of the Extenſaret ji ng” 


the Relation ſeems to leave us in ſuſpence, whether or no he approves of a Sur: - 


ture in this Tendon. I could indeed wiſh, that this Author, who is, in many other 
Caſes, minute enough, had condeſcended to have given us a more exact Account 
of this wonderful Cure; and that he, as well as ſome other Writers, would ex 
preſs themſelves a little more intelligibly. BozzLL: obſerves an Amputation 
of a mortified Part in the great Tendon (I ſuppoſe the Aabillis) and that, after 
the Wound was healed, the Patient could walk without any Impediment;the; 
Tendon being renewed, or filled again with a ſimilar Subſtance, | The N 
Achillis may be wounded in various manners, and attended with yarious,Sym:. 
ptoms ; when it is punctured, perforated, or but partially divided, the Patient 
is then afflicted with moſt grievous Symptoms, excruciating Pains, Convulſions, 
Fever, Gangrene, and perhaps Death itſelf; for the Kr muſt be worſe here 
than in Punctures of other Tendons, as this is much larger; from whence the 
Ancients ſeem to have taken their Notion, that Wounds of the Tendo Achilis . 
N a 5 „ i ie,, I er ot off » 
Obe Chirurg. Edit. 2. T pag. 5 Eos , ͤ ep adi 
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Edition he has omitted the Name of Ta1Bavur. 


Future of the Tendo Achillis. Part II. 


muſt be mortal, or at leaſt highly dangerous, as bein e e ny in the 
Body, eſpecially as they 3 D that dene died of a We nd in this 
Part. The Symptoms atteriding a total Diviſion of a Tendon, are uſually much 
milder than os of a punctured or half-divided Tendon ; and therefore the 
Pain and Convulſions attending the laſt may be frequently removed in a ſhort 
ſpace, by cutting it quite in ſunder, when the Application of no Remedies will 
take effect. If therefore the Tendo Achillis ſhould be imperfectly divided, 
and malignant Symptoms ſupervene, they will diſappear upon cutting it quite 
through; but then it muſt be joined again afterwards by Suture, which will not 
excite any of theſe malignant Symptoms. But why the Puncturation of a 
Tendon by a Needle, in making the Surure, ſhould not be followed with the 
like bad Symptoms, as other Punctures inflicted by Accident, I muſt, with the 
enefality, confeſs myſelf ignorant, though we are certain of the Fact from 
xperience z for want of which thoſe, who judged by Analogy, deemed this to - 
be ſo dangerous and unſucceſsful an Operation, that they durſt not attempt it; 
even PAR EY himſelf, who was otherwiſe a beld Operator, declined this Su- 
ture on the ſame Account; and even the e Anatomiſt VesLinG1vus “ was 
aſtoniſhed to ſee the Tendo Achillis, and that of the Extenſores Tibiæ conjoined by 
Suture, which he eſteemed a raſh Undertaking, till he was convinced of the 
contrary by Experience. But that a wounded Tendo Achillis may be alſo con- 
Joined, like many other Tendons, without making a Suture, may be concluded 
from Analogy, and the forecited Caſes of Gaxznceor and BoREIII; pro- 
vided the Foot be bound up in an extended Poſture, fo as to make the divided 
Ends of the Tendon meet each other. 5 „„ 8 
II. If the Surgeon ſhall judge a Suture of the Tendon to be neceffary, the Per- 
formance of it may be with little or no Variation from the Suture of the Ten- 
dons in the Hands, before deſeribed in Chap. CLXXII. N except that 
the Needle (whether ſtraight, Fig. 8. A. crooked or flat, Fig. 6. and g.) and 
Thread are to be here "Anbar larger and ſtronger than for the ſmaller 
Tendòns, and then the Operation itfelf may be conducted in the ſame manner 
as we have directed in the Chapter preceding. The firft Account of this Ope- 
ration 150 77 on the Tendo Achillis, and Extenſores Tibiæ, that 1 can meet 
with, is given by VESsLIxoius, the laſt of which he ſaw performed in Africa. 


But after him we have Accounts of the ( ih being ſucceſsfully performed, 


not only by Mr. Cowpzs of London in England, after the manner of Nock, 
ſee Tab. XXXVI, Fig. 10. CD, with two Needles; but alſo by M. Thin Aur 
and Cos r ius of Paris, according to the Relation of M. GAR ENOCEOTr e. As 
the Accounts we have of this e are ſo few and imperfect, it being to- 

tally omitted in many of our modern Syſtems; I ſhall therefore here inſiſt upon 
it the more largely, and deſcribe the remarkable Caſe given us by Mr. CoW- 
PER, as being the fulleſt and moſt exact I can meet with; but as even in this 
there are ſeveral Defects and Obſcurities, I ſhall endeavour to ſupply and il- 
luſtrate them. 5 VVV 


e See Lib. 9 Cap. 36, | | 8 * f 
4 Epiſt. & Obſervat. XV. 8 = 
In Operat. Chirurg. Edit. prim. Tom. II. pag. 221. But in deſeribing the ſame in his ferond 


III. Mr. 


S. VI. Suture of the Tendo Achillis. 


III. Mr. Coweer's Caſe is of a Man thirty Years old, who had a total Di- N 


viſion of the left Texds Achillis, about three Finger's Breadth above the Os Cal. 
cis, the ſuperior Patt of the Tendon being drawn up, at leaſt twa Inches from 
the inferior, as in Fg. 10, AB. The neceflary Apparatus being ready for the 
Operation, Mr. Cowezs firſt divides: the Integuments a, i, which inveſt each 
end of the Tendon A B, that he may have free Acceſs to the latter, and cloſe 
the former again by Suture *. This done, he then takes the firſt Needle G, 
(which, like the other marked D, is ſtraight and * ſlender) armed with a piece 
of waxed Silk; and paſſes them through the upper Part of the Tendon A, about 
balf an Inch above where it was divided *, guiding the Needle from without to- 
wards the inner Side of the Tendon . He then paſſes the other Needle and 
Thread D of the ſame kind, and in the ſame manner through the upper end of 
the Tendon, but a little lower than the firſt ; after this he paſſes both the ſame 
Needles through the lower end of the Tendon B, and, the Foot being \extend- - 
ed, the two s of the Tendon were made to meet each other, by drawing. 
the Threads, which were afterwards tied in ſuch a manner, as to retain the ends 
cloſe, whilſt the Foot continued in this Poſture. The four ends of the Threads 
were next cut off ł, and the Wound dreſſed with Lint ons in Bal/,, Tereb. 
retained with Compreſs and Bandage. And, laſtly, to ſuſtain the Patient's 
Foot in ſuch an extended Poſture as to keep the Ends of the Tendon together, 
he contrived a ſort of Arch of ſtiff Paſteboard ; which, being applied to the 
anterior Part of the Leg and Foot, held the latter extended and inflexible, pre- 
venting 2 Rupture of the Threads or Suture. He obſerves, that the Patient 
complained 4 Pain in paſſing the Needles through the upper end of the 
T ; but felt no Pain in paſſing them through the lower end. After tak- 
ing fourteen Ounces of Blood from the Patient's Arm, he left him on his Bed, 
and ordered an Ounce of Hr. de Mecon. to compoſe him in the Evening. The 
next Morning the Patient told him, he had got ſome Sleep in the Night, and 
complained of nothing but that he was often awakened with Twitchings in the 
f of the wounded Leg. The third Day after the Operation he was dreſſed 
e ſame as atfirſt, only with the Addition of a Fomentation, made of a De- 
coction of Wormwood, Sage, Roſemary, Bay-leaves, c. On the fourth Day 


f Some of the Moderns, and particularly Ga xx nczor, diſapprove of this Inciſion, as being 
apt to induce many Inconveniencies ; but it is apparent from the preſent Caſe, that nothing dan- 
gerous is to be feared from it; and if the end of the Tendon is drawn up ſo high as we are here 
informed, the Suture cannot be well performed without ſach an Iuciſion. 925 | . 

5 Garenceor prefers crooked and large Needles for this Suture; but it appears from this 
Caſe, that ſuch as are ſtraight and flender will do; though crooked ones may be more handy. 

* There is here no mention made of the Jcutengeulum, which -GarzxcaorT thinks ſo neceſſary 
for >; Suture ; and therefore tis probable Mr. Cowrzx did not uſe any; yet the Operation ſac- 


. ceeded. - 
i Mr. Cowyps does not indeed relate this in Words: But *tis Wee. from the Figure; 
though even the Figure does not ſhew what Part of each End of the Tendon was perforated by the 
where it entered, nor where it came out. | 


Needle C, N ame o 3 # 
* In what manner Mr. Cowr zx, tied theſe ends of the Threads, whether C with D, or C with 
C, and D with D, we are not told, either in Words, or by the Figure; but it ſeems to me to have 
been C with C, and D with D; otherwiſe he could not have extracted them ſeparately one after 
- the other, as he preſently relates. Mr. Cow zx alſo differs from other Surgeons in this Opera- 
tion, chiefly in making his Knots, or tying the Ends of the Threads, without a Compreſs of 


n 
Leather, Cork, Linen, &c. He alſo tells us when and how to extract the Threads after the Opera- - 
tion ; which . e OM Ho. er RES _ 
3 = O 02 | | 


15 Suture of the Tendo Achillis. Part II. 
the Dreſſing on the Wound appeared very wet with Synovia, or Gleeting from 
the Tendon. On the ſixth Day the Matter became thicker, and till thicker on 
the eighth, the Gleet gradually diminiſhing. About this Time the two ends 
of the Tendon were not a little dilated, and a white Slough appeared on it to- 


wards the 1 25 Part of the Wound; to which was pes int. Myrrbe, in- 
1 


ſtead of Balſ. Tereb. Some time after, the Slough caſt off, and the two ends of 
the Tendon appeared overſpread with a fungous Fleſh. He then dreſſed the 
Wound with drier Applications than before, uſing ſometimes Lint only, and 
ſometimes Pulv. Terebinth. cott. On the tenth Day one of the Threads in the 
Suture appeared looſe, which he therefore divided and extracted ; and, in two 
or three Days after, the other Thread appeared flaccid, which he therefore re- 
moved in like manner, retaining the Foot all that time well extended by the 
Paſte-board Arch. He was often obliged to apply mild Eſcharotics, to dimi- 
niſh the Fungus on the Tendon, and in lefs than thirty Days, he began to walk 
about, though as yet but lamely ; however, this was much abated towards the 
end of the ſecond Month, and he afterwards gradually recovered all the Mo- 
tions of his Foot, and ſhewed little or no Lameneſs in walking. Ams. Pa- 
REY, on the other Hand, gives us an Account of this Tendon divided by a 


Sword and healed with much Difficulty without a Suture ; but after the whole 


was cicatrized, when the Patient was ariſing out of Bed, it broke open again; ſee 
Book 10. Chap. 36. of his Surgery. | 


IV. VesLinGivs gives but a very imperfect Deſcription of the Suture, which 
he ſaw made in the Tendo Achilis and Extenſores Tibie ; ſaying only, that I 


«ſaw that Tendon, which is formed by the Gaſtronemii and Soles Muſcles, united 


by ſome Sutures made by certain Surgeons, after it had been cut aſunder 


« alittle above the Os calcis, in a Writer belonging to my Father; and, in 
© like manner, I ſaw the Tendon of the Extenſores Tibiæ, which had been divid- 


ed tranſverſly by a Scimitar under the Patella at the Knee, in an Arabian, 


concerning the Application of Eſcharotics to take down a Fungus of the "Tendon. | 


« drawn afterwards together, and united with a Suture by a Surgeon of Tu- 
% mis,” From which Relation we learn, that ſeveral, or more than one Su- 
ture was uſed ; but this is a very ſuperficial Account; VEsLINGIUs: takes no 
Notice how they drefſed and treated the Wound, We have another: Method 
of making the Suture on a divided Tendo Achillis, deſcribed by my late Friend 
Kisx E RUS, formerly Phyſician at Franckfort on the Main, which we have here 
inſerted from his Treatiſe de Tendinum Le#/ionibus, and repreſented in our Tab. 
XXXVI. Fig. 7. By which the whole Buſineſs is ſo clearly exhibited to any one 
that has read the foregoing Chapter, that, in my Opinion, it needs no other 
Explication. But we may obſerve, ' that the lower end of the Tendon DE, is 
here perforated with the Needle firſt, contrary to the Method propoſed by the 
generality of Writers, who direct to enter the Needle through the upper end 
of the divided Tendon before the lower; and then to make a ſlip-kKnot with 
the Thread upon a Compreſs of Leather or Linen, on the lower end of the Ten- 
don, which is here made the upper; and though it cannot be denied, but that 


the Operation may be well enough performed, in the Method here propoſed by 


It is obſervable, that this Paſteboard is not mentioned by other Writers, though abſolutely ne- 
ceſſary, to extend the Foot in and after this Operation; nor do I find any Notice taken by others, 


KIS 


— rag Nate n, 


gecd. VI. 0 Varies. © 0 


K1snervs; yet T muſt think, agreeable to the Practice of Mr, Cowr ax, that 
it may be more commodiouſly performed, by beginning with the upper end of 
abeiFendon ff 95 rio RIS muy fg func Re fg $5 + | 
V. For making the Suture upon the divided Tendon of the extenſor Muſcles Sture of 
of the Tibia, which is a Caſe barely mentioned by .V zs.ix61vs,. I cannot Prin nu 
ene , e ee, Directions gyven by any Author whatever; but I can- Tibiz, _ 
ceive it may be performed much after the ſame manner with the preceding z on- 
1y as this Tendon is broader than the Tendo Achillis, it cannot well be conjoined 

in all its Parts, without making a double Puncturation thereof with the Needle 

and Thread, after the manner of Nvck, Tab. XXXVI. Fg. 4. /it, E and F. 
The Wound may be afterwards treated as in the Caſe of Mr. Cowrzzk, Sect, © 
III. or according to the Directions we have given for Sutures on the Tendons 

of the Hand. But in the mean time, the Ham muſt be exactly extended, ſo 

as not to have the leaſt Motion, by means of Splints of Wood, or ſtiff Paſte- 

board and Bandage, as in a Fracture of the Patella, keeping the whole Limb 

at reſt. Though I make no doubt, that, if the two ends of the Tendon were 

thus retained together, and the Leg kept extended in this poſture, the Tendon 

would unite, and the Wound heal, without making any Suture; and the ſoon- 

er, becauſe the Tendon being connected to the Patella, will not fly back, or 

recede ſo much when divided as the Tendo Achillis; and therefore the ends of 

the former may be more cloſely and commodiouſly approximated, and retained 
together by Bandage, than-thoſe of the latter. cab 

VI. By way of Appendix to this Chapter, I. ſhall. conclude with obſerving, of Stores 
that it is my Opinion divided Ligaments may be almoſt as eaſily conjoined by = the Lis. 
Suture, as Tendons; and ſince their Subſtance or Texture are pretty much a- 
like, divided Ligaments may be ſewed and treated in the ſame manner as Len- 

dons, and that not without Succeſs, in the Opinion of myſelf and others a. But 

in Sutures of the Ligaments it may be beſt to uſe two Needles, armed with one | 
| Thread as in Gaſtrorapbia; Which kind of Suture is alſo: preferred by Gan vx - 
GEOT © for Tendons; ſo that each end of the divided Tendon, or Ligament, . 

is to be perforated; by paſſing the Needles from their internal Margin; and at- 

ter drawing the ends of the Thread ſufficiently tight, to faſten them by knots, 

onduc ing the reſt of the Treatment as before in the Tendons. 72 
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1. FJ HE Name Yarices is by Surgeons given to thoſe unequal or knotty and vage te 
I . livid Protuberances of the Veins, Which ate formed in all parts of the 
Body, but moſt frequently in the Legs, near the Ancles, and often higher near 
the 3 nees, or in the Thighs, Scrotum, Abdomen, and ſometimes the Head, as 
= As Kionexvs Diſſert, ds Tendinum Lefionibus, Sekt. 30. VALENTINE in Chirurg. pag. 821. 
* Aqvayenvens, &c. | Gs, 5 
_ ®Operat. Chirarg. Tom. II. Edit. 2. pag. 278. K 1-3 Y 1 
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Cx13vs* obſerves. Women with Child are the moſt liable to this Diſorder, but 
it alſo frequently ha s to plethoric Men, Who are hypockondriacal, have an 
inſpiſſated or viſcid B ood, and an Obſtruction or a Scirrhoſity of their Liver. 
The larger theſe Protuberances of the Veins grow, the more painful and trou- 
bleſome they prove, by the greater Diſtraction of Coats or branes of the 
Veſſel, which are ſometimes quite ruptured, ' and occaſion a e Hemor- 
rhage, or an Ulcer, as 1 have ſeveral times experienced. Theſe which are 
ſmall, giving the Patient no Pain or Uneaſineſs, are uſually neglected by him, 
and do not require any Aſſiſtance from the Surgeon. * | ee 
II. To prevent the Diſorder from running to any great length, when it is 
once on foot, it may be proper to bleed the Patient, preſcribe a proper Regi- 
men and Diet, and to apply an expulſive Bandage cloſe to the diſordered Legs, 
(as at Tab. III. Fig. 1. F.) and as the wn. flackens to draw it tighter” 
degrees, and not to leave it off till the Diſorder is without Danger. We learn 
from Cxlsus, that the Practice of the Ancients was either to cauterize, or extir- 
pate them with the Knife; but our Procedure at this time of day is much 
milder. In large Varices, we endeavour to contract and. ſtrengthen the dilated 
Coats of the Veins, by the Application of the ſaid expulſive Bandage with Fo- 
mentations of red Wine, and aſtringent Medicines, eſpecially Vinegar and Al- 
lom, and by binding a thin Plate of Lead on the diſtended Veſſel, Drowrs 
here recommends a ſort of leathern Stockings, which being tightened at Diſcre- 
tion by the lace, are to be wore Day and Night; ſee them repreſented in Tab. 
XXXVI. Fig. 11. Though the ſame Stockings may be alſo conveniently made 
of ſtrong brown Linen in the ſame Form, as I have ſeen.” Dr. Haxrs thinks 
Tint. Myrrbæ a very potent Remedy for Varices, if it be often applied with a 
Feather, and the Part covered with Emplaſt. Diaſuiph Rulandi, which will till 
ſucceed better with Bandage, or the ſtrait Stocking. | „ 


Cure by the III. But when the Varices are enlarged to an enormous Size, ſo as to give the 


Patient great Uneaſineſs, and threaten a profuſe Hemorrhage, with other 
bad Symptoms; it will then be neceffary to lay the worſt of them open by a 
longitudinal Inciſion with the Scalpel, or a Lancet, and taking away about 
eight or ten Ounces of the grumous and viſcid Blood, more or ſeſs in Y 424k | 
tion to the Patient's Strength and Habit, the Wound is then to be dreſſed with 

Bol. Armen. & Acet. applied on ſcraped Lint, to be retained with a Plate of 
Lead, Compreſs, and Bandage. And thus the Vein unites again, as in Bleed- 
ing, and forms a Cicatrix ſtrong enough to reſiſt any farther Dilatation, and ca- 
pable of preventing the like Piſorder at leaſt in that Part of the Veſſel. The 
Ancients cured Varices either by Inciſion or Cauterization, as Cx Lsvs obſerves, 


(Lib. VII. Cap. 36.) In the firſt Method they divided the Skin upon the Tu- 


mor, and, elevating the diſtended Vein with a Hook, they freed it by a Scal- 


. from the adjacent Parts, and then cut it out, healing up the Wound with a 
Plaiſter. GouElus tells us, that the moſt ſafe and ready Method of curing 
Varices is, by paſſing a crooked Needle with a double waxed Thread under the 
lower Part, or ſmall End of the diftended Vein, and then to make a ſtrong Li- 
gature on the Veſſel with the Thread; after which the Varix is to be laid 


* Lib. VII. Cap. 31. & Lib. V. Cap. 26. eirea initium, -ubi aĩt: Cam vena intumeſcit, in Pari- 
tem con vertitur. | 
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Set, IL. Cutting of the Gteat-toe Nail, 287 
open with a Lancet, the grumous Blood removed, and the Wound well dreſſed | 
with ſome digeſtive Ointment, with which is is to be treated till it is near heal- 
ed up. The Method of curipg Varices by Cauterization, uſed by the Ancients, 
is thus deſcribed by Cz18us (lc. cit.) They, firſt divided the Integuments, and, 
having denudated the Varix, or diſordered: Part of the Vein, they then applied 
to it a ſmall and flat Cautery, or red-hot Iron, with which they avoided touch- 
ing the Lips of the Wound, by drawing them ſideways by Hooks : and, laſtly, 
vs Dreſſipgs were made. with the Medicines , uſually applied for Burns. Dr. 
Haxxts: thinks this Treatment of Varices, by Inciſion and Cauterization, to 
be raſh and cruel; but they are ſometimes ſo large and painful to the Patient, 
4s not only to hazard his Life, by burſting in the Night, as I remember an In- 
ſtance, but alſo to prove incurable by any other means than the Knife and | 


IV. In order to prevent the Return of Varices when they have been once Prevention, 
_ eured, it is highly neceſſary for the Patient to avoid plentiful and groſs Feed- 

iog; rather preferring Drinks or Suppings, with Tea, Coffee, and light vegetable 
or animal Food, uſing frequent Exerciſe, with Frictions of the Legs, and bleed- 
ing at convenient Intervals, pen Spring and Fall. The ſame Cautions 
are alſo neceſſary to be obſerved by thoſe, who are but juſt beginning to be 
afflicted with this Diſorder; if they are deſirous of preventing greater Evils, 
and of avoiding the Severities of the Knife or Cautery. Murs tells us, that 
he opened a Varix combined with an Ulcer once every Year, and diſcharged a 
Pound of Blood; by which the Eruption of the Ulcer was prevented. See his 


Rational and Practical Surgery, Decad. I. Obſ. 6. 
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The Method of cutting out the Nail of the Great-tot, when it tarns into the Fs. 


I. INH E Great-toe Nail ſometimes turns too much in on one Side, fo as to yu. 254 
' » | enter the Fleſh, and cauſe violent Pain and Inflammation to ſuch a de- Cure of the 
. gree, that the Patient cannot walk. The moſt general Cauſe of this Diſorder 88 
is. the wearing of too ſtrait or narrow-toed Shoes; which they will do well to 
avoid, Who are deſirous of being free from the Complaint. But, in order to 
ſet the Nail at liberty from the tender Fleſh, into which it has fixed itfelf, the 
Patient's Foot is firſt to be held half an Hour in hot Water, to mollify the in- 
durated Nail and Skin, and that the Water may penetrate the farther, it may 
be proper to ſcrape off the outer Surface every two or three Minutes with a 
Pen-knife, or a Piece of Glaſs, after which the inflected Nail is to be gently ele- 
vated with the Fingers, or a Probe, and Piece of ſoft dry Lint interpoſed betwixt 
it and the Fleſh, and ſo bound up with a Compreſs dipt in warm Spirit of Wine, 
which O F 57 85 is to be repeated again the next Day, till the Pain and Inflam- 
„„ „ // / : 85 0 VVV 
II. If the Method before preſcribed prove inſufficient to remove the Diſor- Cure by the 
der, we mult then have recourſe to the Knife; in order to which, the Wy” DN 
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being macerated in warm Water, as before, is then to be placed and held in a 
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convenient Poſture upon a Chair by the Hands of an 'Afiſtant, and the | 
rator mult inſinuate the ſtrong Nail-ſciffors, Tab! XXXVI. Fg. 12 and'1g, 
gradually under the injurious Part of the Nail, to cut it off, and then extract it, 
if it does not come away of itſelf with a pair of Pliers; and though the Opera- 


tion itſelf may give the Patient no ſmall Pain for a ſhort Time, yet he will 


quickly perceive the Advantage by a more laſting Eaſe. The Part is next to 
be dreſſed with ſcraped Lint, or Linen Compreſſes dipt in Owtrate, or warm 
Spirit of Wine, with Aquz. Cal. and, in urgent"Cafes, it may be fomented two 


or three times in a Day, till the Pain and Inflammation are removed. In the 


mean time the Patient muſt not walk upon his Foot, till there is no Danger of 
the Pain and Inflammation returning. If any luxurious ' Fleſh grow up in the 


Cure, it may be taken down with Alumen uſtum, and, to prevent the Diſorder 


Corns de- 


ſcribed, with 


their Cauſes. 


from returning again for the future, the wearing of 15 Shoes, with waſhing 
the Feet, e rr the Nails once a Month, are, by Experience, as well as 
the Word of M. Dio is, confirmed to be the ſtrongeſt Preſervatives; but it 


muſt be obſerved, that the Nail of the Great-toe ought to be ſcraped very 


thin, either with a ſharp Knife, or a Piece of Glaſs, that it may not have Re- 
ſiſtance enough to run into the Fleſh again by the Preſſure of the Soe. 
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FCAT A N CLXXVI. | (49 =. ; 
Of treating Corns in the Feet, = 
I. I I is not unfrequent for People to be troubled” with hard Tubercles, like 
flat Warts, in ſeveral Parts of their Feet, eſpecially upon the Joints of 


their Toes, which are generally termed Cirns, from their cornuous or horny 
Subſtance, and by the Latins, Clavia?, from their Figure, penetrating down 


* : x4 


into the Fleſh like a Nail, or Spike. This Diſorder, as well as the preceding, 


is not unjuſtly attributed to the wearing of too ſtrait, or narrow-toed Shoes, 


which never fail to produce theſe. Tubercles, with their unwelcome Torments, 


Cure, 


. if the Perſon is obliged to ſtand or walk much, and in the Summer 
II. Various are the Methods uſed for removing theſe Calloſities of the Skin 
and Cuticle, ſome by the Knife, and others by the Application of emollient and 
cauſtic, or eroding Medicines; but, which ever way they are removed, it is cer - 
tainly much the beſt, to let their hard Subſtance be firſt ſufficiently mollified: 
And this may be obtained by frequently macerating them for a conſiderable 
Time in warm Water, and afterwards. paring off their uppermoſt and hardeſt 
Surface with a Penknife, which will often make them quite guy for a time; 
But if this does not ſuffice, you may apply a Plaiſter of green Wax, Gum un- 
moniac. de Sapon, &c. or a Leaf of Houſe- leck, to be renewed: every Day. 
After theſe 1 have been continued for ſome time, you may then 


venture to peel them away wir your Finger-nails, or cut and ſcrape them with 


a Scal - 


Ry 


* 


a Scalpel4 but with great Caution, to avoid injuring any of the ſubjacent Ten- 
dons of the Extenſor · muſcle, which might 8 Pains, Inflammations, 
Convulſions, a Gangrene, and even Death ; all which have alſo been frequently 


7 


art. Ar ſenic, &c. as HII DAN us obſeryes, Cent. VI. Obſ. 100, It muſt be con- 
feſſed, that the Treatment of Corns by thus foaking and paring them, with the 


Application of Emollients, does not very often totally remove them, bur that 


they will grow up again in a ſhort Time: However, the Patient is ſure to be 
ſafe in this Practice, which ſeldom fails, either totally to extirpate them in pro- 
ceſs of Time, or at leaſt to make them eaſy and tolerable to the Patient, pro- 
| vided he wears. eaſy Shoes, and repeats the Operation once a Month, or as 
often as ag give him any Uneaſineſs. But if the Patient will take the Pains to 
waſh his Feet, and ſoak the Corns well every Evening in warm Water and 
Bran, then to N off the ſoft Surface, and apply a freſh Plaiſter, he will go 
near to be quite rid of them in Time, N he does not renew them 
wearing ſtrait Shoes. ( mk l 


C HAP. CLXXVII. 7 
Concerning the Treatment of Infants that are Bandy-legged, with their Feet 
e e IHE turning imward or outward. pn 


MAN Children have their Feet diſtorted, or turned on one Side, either 
from ſome Defect in the Birth, or from the Imprudence of the Nurſe, en- 


to ſupport the reſt of its Body. In ſome the Legs themſelves are crooked, 
in others. the Knees are diſtorted : Thoſe who have their Feet diſtorted inward, 


at the Articulation of the Tarſus with the Tibia, are denominated Vari; as 
thoſe who have them diſtorted outward, are termed Yagi, The Nature and 


Treatment of this Diſorder differs according to the particular Parts affected. 
The beſt Method of preventing it, will be by keeping weak-limbed and ricket- 
ty Children from a too early and frequent Uſe of their Legs in ſtanding or 
walking; on the contrary, let them always fit or lie down, and be carried ei- 
ther in the Arms, or ſome Vehicle, till the Bones are become ſtrong and firm 

Age. | But if even then the Diſorder is alſo advanced, and become formida- 
ble, it will be neceſſary, after the Uſe of Emollients, to apply a kind of Boots 
or Inſtruments deſcribed and recommended by H1iL.panvs and Parzy ;z (See 
Tub. XXX VI. Fig. 14 and 15.) which being compoſed of ſtrong Leather, with 
thin Plates of Iron or Wood, proportioned to the Size of the Limb, its Crook- 
edneſs may be gradually removed as it grows up, by conſtantly wearing the 


Machine Day and Night. But as theſe Boots are often very uncaſy and cum- 


berſome, when badly contrived and made by the Artificer, N have there - 
fore invented ſome Inſtruments more properly adapted to the Caſe, as in Tas. 
XXXVI. Fig. 16. where the Parts AA are made of Hide-Leather, ſtrong Paſte- 


board, or thin Plates of Iron or Braſs, 2 together by the flexible Leather 


BB, that they may be fixed upon each 


ide of the as in Hg. 17. bein 
9 N "tied 


fe Conſequences of Cauſtics penetrating to theſe Parts, ſuch as Ol. Nuria, Aqu, 


eavouring to make the Child ſtand and walk, before its Legs are ſtron 1 
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tied on by the Ligatures CC, and conſtantly wore Day and Night. Thus by 
the frequent Uſe of Emollients, and theſe two Inſtruments of Http anvs; Fig. 
16 and 17. the Incurvation of the Foot and Ancle may, by Degrees, be reme- 
died; but if the Deformity is not great, I think it better to leave the whole to 


Nature, than to moleſt the Parts with Machines, which injure them, and ſtint 
their Growth; whereas the Parts would improve naturally of themſelves, as 
they grow up, better without their Aſſiſtance, as I have often obſerved, provid- 
ed the Children do not ſtand or walk much, but are carried or wheeled about. 
For more on this Head, conſult Hi.vanvs Cent. VI. Obſ. 89 and go. So- 
777 "LECIERG ( Eo TT Hoe 
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Fig. 1. Repreſents Mzzxrzx's Method of removing Ganglia, by beating with 
the Fiſt on the Tumor A. arr on 
Fig. 2. AA ſhews a ſmall ſtraight Needle with a flat Point, for the Suture of 
Tendons in the Hand, BB a ſtrong but ſlender waxed Thread with a large 
Knot C at the End, intercepted by a ſquare bit of Leather D, through which 
the Needle and Thread are paſſed up to the Knot, 


Ng. 3. Exhibits two ſquare bits of Leather perforated in the middle for mak- 


ing the Suture of the Tendo Achillis, as they are repreſented in Fig. 7. E. F. 
8 2 4. Gives the Method of making the Suture for a Diviſion of the Tendons 
longing to the Extenſors of the Fingers on the Back of the Hand: à à à4 4 

the tranſverſe Diviſions of the Tendons, A the manner in which the double 
Knot of the Thread is fixed on a ſquare bit of Leather upon the upper end 


4 of the divided Tendon. B ſhews the manner in which the double Thread 


is tied with a ſlip Knot over a round Compreſs, without a bit of Leather, in 
the lower End of the Tendon. : C ſhews the Knot of the double Thread inter- 
cepted upon the End of the Tendon. by a round Compreſs inſtead of a ſquare 
iece of Leather, the other Ends of the Thread D, being faſten'd with aſlip 
Knot ona like Compreſs as before. E denotes the Method of Suture uſed by 
Nucx, in which the upper End of the Tendon is perforated in two diſtin 
Places 44, with two ſmall Needles and one Thread, the loop-end of the 
Thread being intercepted by a bit of Leather, or round Compreſs E, after 
which the other End of the Tendon is alſo perforated on its inſide in two 
Places IM the ſame Needles, and the Ends be Thread tied upon a Com- 
/ W ator els aid 
Fig. 5. Exhibits the Shape of a Ferula to be made of thin Wood or ſtiff Paſte- 
board, to extend the Fingers in aSuture of the Tendons on the Back of the Hand. 
Fig. 6. Repreſents Gaz RNOEO T's ſmall crooked Needle for the Suture of Ten- 
dons, which the Moderns think more handy than the ſtraight one, as it may 
be better held, and tranſmitted through the Tendon; but it has no ſharp or 
; Nen Edges at its Point like the common erooked Needles in Tab. I. leſt it 
0 


| wound the tranſverſe Fibres of the Tendon.. Its Author thinks 
there might be a ſharp Edge in its concave Part A; but I rather think it 
mould be an the Canvexity B. The Eye of this Needle is not made ſide- 
ways, as is common, but anſwering to its Concavity and Convexity, for the 
more eaſ Tranſmiſſion of the Thread. This ſmall Needle is for the leſſer 
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Sect. VI. Explanation of the Thnrv- sr Pl Arx. 
Tendons, as thoſe in the Hands; but for the larger, as the Tendo Achillis 
Fig. 7. Shews the Method of uniting the Tendo Acbillis by Suture, as taken 
from KISNERI Diſſertatio de Tendinum la ſtonibus. A the bottom of the Calf 
of the Leg, B the Qs Caleis into which this Tendon is inſerted or fixed, C 
the Wound or Diviſion of the Tendon, D the Knot of a ſtrong double 
Thread, intercepted by the ſquare bit of Leather E, F the ſame Thread 
faſtened by the ſlip Knot G G, upon, another ſquare piece of Leather. But 
the generality of Surgeoris chuſe to perforate the upper Part of the Tendon 
firſt, and to make the Knots upon its lower Edt. 2 
Fig. 8. Exhibits a large, and ſtraight Needle with, a flat Point, recom- 
mendgd by ſome: for the Suture of the Tendo Achillis, and Tendon of the 
Extenſores Tibiæ, BB the double-waxed Thread armed with the Knot C at 
its Extremit. + 1 8 
Fig. 9. Is a large crooked Needle ſhaped like that at Fig. 6, for the Suture of 
the Tendo Achillis. _ ; | 5 | 
Fig. 10. Shews Mr. Cowetr's Method of making the Suture on the Tendo A. 
chillis, agreeable to the Caſe which we before inſerted from him, in the Phi- 
lofophical Tranſactions, Ne 252, AB the two Ends of the divided Tendon, 
perforated by the two ſtraight Needles C, D, armed with two Threads, by 
tying which the divided Ends AB, were conjoined ; 4 & denote two Inciſions 
in the Integuments, to give free Acceſs'to'the Tendon. 5 7 
Fig. 11. Is a kind of Stocking made of Leather, or coarſe Linen, to be faſten- 
cd tight about the naked Legs oy the Lace B, to be conſtantly wore for Vari- 
ces and oedematous 8 of the Agg.... hots 5513 1 
Fig. 12. Repreſents a Pair of ſtrong Sciſſurs for extirpating Part of the great I oe 
Nail, when it runs into the Fleſn; it has one obtuſe Point A, to reſt eaſy up- 
on the Fleſh.” BB its two Handles, which are thrown open by the Spring C. 
Fig. 13. Is a Pair of Nail-Sciſſars, deſcribed and recommended by GaRZxO EO 
in his French Syſtem of Inſtruments: The eutting Parts A A, are concave 
and ſharp- pointed, and its two Handles BB are flung open by the Spring C. 
Fg. 14 and x5. Exhibit the Boots of Aus. PAR EV for Children, who are either 
Fig. 15. Shews the ſame ſhuc by three ſmall Hooks, as the preceding repre- 
ſented it open. e 3 n 903 , . © TO SCE 
Fig. 16. Is another Machine for the Bandy- 
Cent. VI. Obſ. 89 and 9o. A A the two ö 
Plate, or Braſs, according to the Age and Strength of the Child to which 
© they muſt be made ſizable, BB is a Piece of ſoft and flexible Leather by 
_ which the two Sides are connected, CC the two Ligatures on each Side, by 
Which the Machine is faſtened tight about the-crooked Leg. 
Fig. 17. Repreſents the preceding Inſtrument faſtened upon the Leg, which is 
explained by the ſame Letters; but only the inner Side ot the Inſtrument 
can be here viewed. 5 VVA = 


legged. [propoſed by HiDanus, 
fs made of Hide-Leather, Iron- 


— 


8 1 4 
k + © % ; Ft f * 
. E * * 
* o f £ * 2 — 
4 * 2 — . wy Ws <3; ++ * * 


262 


L 


dages. 


* 


8 1 8 * c * 


I £ : LEE 28 
3 3 _ 
* 


nn. 


8 . »» 
6— IP 


' — _ — 2 * * — 1 . = * _ * 
2 6 8 
£ 4 ; A * . ö & £ * 
- £ Go 3 1 3 
— N . ; — 2 
4 : ; a N 5 ; % 1 . 1 * 
3 6 : A 5 x ; 
F e * 
8 F . i . 8 1 - . «% * 0 ++ 
. ö . . 4 * * 1 S 4 # 344 £ 
* * * E * Y 1 5 - 
. 7 bs bi 4 ' 4 "0 1 2 Eo * # : 9 3 4 L 'F 8+ 
- , 4 ; 
N $ 
is 1 1 
1 : \ 0 1 8 
c p ” . — 14 7 - 2 7 » 3 k 
(4 S F * 
1 5 > i N f ö 3 ' PB 7 
7 ; > . . * 8 2 # ; 
N 4 4 o o . = — * L 
J N : 8 3 #14 ; wh 1 Eo. : > 


of Bandages in general. __ 


. þ i * 
5 * 


| Olof Ba "I HE great Uſe and Neceſſity of Bandages in relieving and curing 


the Diſorders of human Bodies, is very apparent, not only from 
their being thought worthy to be made an important Subject of 
Conſideration by the firſt Fathers of Phyſic, as HieeocrATzs and Gal EN, 


with other eminent Phyſicians ; but alſo from there being hardly any one Ope- 
ration in Surgery practicable without their Aſſiſtance. Even when an Opera- 


tion has been performed, in all other Reſpects, with the prays Judgment and 
Dexterity, 15 if the Surgeon miſcarry in his N an unſkilfol Applica- 
tion thereof, all his other Endeavours, though juſt and laudable, may either 
totally, 'or in a great ene peo fruitleſs, to the great Damage of his Repu- 
tation: And this more eſpecially in the Treatment of Wounds, Fractures, Luxa- 
tions, Amputations, and the like. We may add, that in Fractures and Luxa- 
tions, after a Reduction of the Parts, the whole Cure depends intirely on the 
Bandage, and, in many profufſe Hæmorrhages, nothing can afford ſo certain and 


| ſpeedy Relief, as an exact Deligation of the Wound with a fit Compreſs and 


andage, which may even ſave the Life of the Patient, as every one knows 
that has the leaſt Knowledge of the Nature and Treatment of Wounds. To 
ſay nothing of the Recommendation, that the Neatneſs and Readineſs of making 
a | Fea and Dreſſing will give the Surgeon, both as to his Patient, and the Spe- 
ctators, who judge of his other Abilities by his Performance of what comes under 
the general Cognizance of every one's Senſes, as Gal. AN juſtly obſerves. And 


4 Lib. dr Oficina Medici. 
d Lib. de Faſeiis. ; | e „ 
Lib. de Faſciir, where he direQs : Qxod igicitur, celeriter, jucunde, prompte & eleganter 


a » * 2 ; ' 
Sect. I. * 2593 


therefore we ſhall think our Time well improved in making a more tri and 
ample Expoſition of what has been hinted in general upon this Subject in our 
Introduction, and in confidering the particular Make and Application of every 
Angle Bandage uſed in 'all hs Optics „ I BET 

=Þ 3 W e ge we intend a piece of ſtrong Linen cloth, of a convenient A Bandage 
Size and Shape, ſuitable for ſome particular Part of the Body, which it is to *<* 
inveſt. Sometimes Bandages are ſquare, like an Handkerchief, or a Napkin, or | 
of other Shapes, but generally they are long and narrow, when deſigned 
for Wounds, Fractures, Luxations, or to retain the Dreſſings on moſt Parts of 
the Body. The French Surgeons make a Diſtinction betwixt a Band and a Ban- 
dage ; by the firſt they intend the looſe Cloth before its Application, and, by 
the laſt, the Band as it is fixed upon the Bod. | 5 

III. The Kinds of Bandages are various: Some are common to ſeveral Parts Kind, of 

of the Body, others are proper to one only; ſome again are fimple, and others 8. 
compound. The ſimple Bandages ate thoſe without any Slits or other pieces 
joined to them. With regard to theſe, it is neceſſary to obſerve that the Cloth 
of which they are formed ſhould be cut according to the Courſe or Length of 

the Threads or Piece, and generally about two, three, four, or more Fingers 
Breadth, according to their particular Uſe, and the Size or Form of the Patient's 
Limb. © Theſe ſimple Bandages are commonly rolled up at one or both Ends, 
for the more commodious Application of them to the Parts affected, and then 
they are denominated ſingle or double-headed Bandages or Rollers. The Fi- 
Sure of one with a ſingle Head may be ſeen in Tab. II. Hg. 6. and a double- 

IV. There are chiefly four ways of applying a ſimple Bandage or Roller, xinq, or 
which are diſtinguiſhed by different Denominations. The firſt is the circular Bandages, 
or annular Bandage, which is when the upper Rounds come exactly over the un- the fmple 
dermoſt. 2. The Spiral, when the Turns of the Roller either aſcend or deſcend Roller. 
upon each other in a ſpiral Form, like a Screw, termed by the French, Doloires. 

3. The Rampant, which is, when the Turns of the Spiral aſcend or deſcend upon 
the Part at ſuch a Diſtance (more or leſs) as not to touch each other, leaving 
intermediate Spaces uncovered. 4. The Reinver/ed, when the Declivity of the 
Limb, as the Leg, requires the Roller to be inverted, or half-twiſted at each 
Round, to make it ſet tight, ſmooth,” and even.” 

V. Compound Bandages are thoſe which have Slits, Apertures, or are made __ 
up of ſeveral Pieces (or ſimple Bandages) joined together by Suture; as that — Hg 
with four Heads, a Hole for intercepting the Chin, Noſe, &c. Some Frgures of 
theſe Bandages may be feen in Tab. Il. 5 d, e, f, g, h, to which we may 

add, the Bandage with eighteen Heads, uſed in compound Fractures, repreſent- 
ed in Tab. IX. Fig. 4. BB. Some of the compound Bandages are denominated - 

from the particular Parts to which they are applied, whether in the Head, Tho- 

rax, or Abdomen. Some take den Namder from feveral Things which they 
reſemble in Figure, as the Scapba, Stella, Stapes, Spica, &e. And others a- 
gain are denominated from their particular Uſes, retentive, uniting, expulſive, 

Sc. as may be ſeen more particularly in our following Diſcourſe. _ „ 

VI. The Matter of which Bandages are generally compoſed at the preſent Inter ma 
Day, is Linen- Cloth, the neceſſary Conditions of which are, firſt that it ſhould 32 
be clean, partly for Neatneſs, and partly that it may not prove — mots . 

| oe A ; 8 Mo > 
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Tenſion of 
the Ban- 
dage. 


ts apply the middle of it firſt, and then roll the two Ends of ät tight about. 


| Bandages, 


Parts itch; yet it ought not to be wore. thin, as that wi 


. Randages in ganerol: Part HI. 


Wound, for, as Gal xx ſays, the Surgeon qught to aim at Neatneſs and Cle: 

lineſs, 2 well 3s Uſchuloeh in his relig. 2. That 1 Paid be 41 tor 
which Reaſon, that which has been wore ſome_time is better than quite neu 
which laſt would, by its Aſperity, be apt to irritate, inflame, or make the 
ſubject ta give way too much, or even to break. It ſhould be rong,. confiſt- 
3 Threads, — 85 1 nor very fine, ſince the ie SP. the 
Bandage ſit uneaſy upon the Part, and the other will render it liable to break 
or ſtretch. 4. It ſhould; have 10 Hems, Knots, nor lodfe Threads, nor am Sams 

in it, chat can be avpided; but if che great Length of the Bandage. requires 
the laſt, they ſhould be as few and as even as poſſible, for the ſame Reaſon 
that it ſhould be free from Knots and Hems. 5. And, laſtly, the Length and 
Breadth, which every Bandage ought. to have, cannot be aſcertained in the 
groſs, but muſt vary at the Diſcretion of the Surgeon, according to the Size 
or Age of the Patient, with the particular, Part affected ; however, that Begin- 
ners may haye ſome looſe. Idea in this Affair, we. ſhall preſcribe. à certain 
Leng and Breadth:to the ſeveral Bandages hereafter deſcribee. 


4 * : 


o 


I. It is a very neceſſary Circumſtance to be obſeryed with regard to Ban- 
dages, that they be neither drawn too tight nor left too looſe, but retain a 
modern Tenſion. For too great Tenſion of them will occaſion violent Pains, 
Echimoſis, or a livid Tumor with Inflammation, a Gangrene, and even a 
Mortification of the Part; whereas, on the contrary, When they are too lax,. 
they prove of little or no Service, eſpecially. in Fractures, Hæmorrhages, c. 
You may judge whether your Bandage be dver- tight, partly by endeaveuring 
to paſs your Finger under it, and partly from the Complaint of your Patient, 
and Appearance of the Part affected. If the Part does not at all ſwell, 
nor give the leaſt Uneaſineſs to the Patient, you may conclude your Ban» 
dage to be too flack z but if your Patient complains ot violent Pain, and you 
obſerve a very tenſe and livid TumefaQion, of the Parts below, and no Appear-, 
ance of the Veins above, you will then have, Reaſon, to Jas, Your Bandage too 
ſtrict, as it muſt be too lax when there is np Tumor and Reſiſtance at. all, ſo. 
that you may eaſily. thruſt your Finger underneath. . In the hy ere of.a 
Bandage with one Head to any. of the, Limbs, it is neceſſary ta faſten it on by 
two or three circular Rounds one upon the other, to prevent it from ſlipping 
or giving way, ; but if the Bandage or Roller be.double-headed,,, you. are then 


the Limb; but then the two Ends of it ſhould, for the greater Security, be 
twiſted together two or three times before they are pin d. It muſt be obſerved, that 
all Bandages and Compreſſes for Fractures, and Luxations, ought never to be 
applied dry, but always. moiſtened in warm Wine or Vinegar 3: which will not 
only make the Bandage adhere more firmly, but alſo at the fame time ſtreng- 
then the Part, and abate or prevent its Inflammation. Laſtly, if the Parts un- 
der the Bandage itch intolerably, after relaxing the Bandage a little, you may 
bath them with Oxycraze, or wet. the Parts and Bandage with Vinegar with- 
out any Relaxation, when that may be dangerous. 2 
VIII. In removing che Bandage and Dreſſings, in order to renew them, go 
ſhould be very careful not to pull them, off too haſtily or roughly, for the Ban 
dage communicating with the Compreſſes and Pledgets, and theſe laſt mn ths 
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Lips of the Wound and Fragments of the Bone, you might, by ſuch heedleſs 
Precipitation, induce a dangerous Hæmorrhage, and other bad Symptoms. And 
for the ſame Reaſon, ben your Bandage is perceived to adhere faſt to the Skin, 
being glewed thereto by the Blood,” or Matter dried, you ought always, in 
that Caſe, to moiſten it firſt with Wine, or its Spirit, and then to take it off 
very gradually. Von ought alſo to take care that your freſh Bandage, and o- 
ther Dreſſings, are all prepared in Readineſs to apply to the Parts, before you 
take off the old; otherwiſe, the Wound might be injured by being long expoſed 


IX. Though we have briefly- hinted at ſome. of the general Uſes of Ban- U* e 
dages in the firſt Section of this Chapter, yet it may not be here improper” s 


conſider ſome of their other Uſes, which are more particular. And, firſt, they 
are often Medicines of themſelves, being the ſole Application for the Cure of 


the Diſorder; as in many Fractures, Luxations, Hæmorrhages, Fc. They are 


alſo as often, or more frequently, applied to retain other Medicines and Dreſ- 
ſings upon the affected Parts. Sometimes Bandages are uſted to reduce and prevent 
the Enlargement of Tumors, and then they are uſually denominated tapulfve. 
The. Method of applying them for this Intention in the Legs when they begin 


to ſwell, is to begin at the Tarſus and Ancle, and to aſcend a little with every 


Round as in Tab. III. Fig. 1. F. But ſometimes theſe expulſive Bandages are 
not only uſed for ſwelled, Legs, but alſo to diſcharge the offenſive Matter in Fi. 
ſtulz and Sinuous Ulcers. Tis alſo: a very conſiderable Uſe in Bandages to 


_ reſtore deformed Parts to their natural Shape: and recent Wounds themſelves 


will very often unite without any thing more than dry Lint. with a fitting Ban- 
dage, eſpecially in the fore or hinder Parts of the Head, and in the Abdomen, 
and then the Bandage is commonly termed uniting: See Tab. XXXVII. Fig. 2. 
and 3. As for the other moſt particular Uſes of Bandages,” applied to all the 
feveral Parts and Diſorders of the Body, that will in a great meaſure be the 

ject of our Conſideration in the ſeveral ſueceeding Chapters, in which we 
hall endeavour to deſeribe, by Words and Figures, in the plaineſt manner both 
to the Eye and Underſtanding, all the moſt conſiderable Bandages that are, 


and may be uſed all Occaſions in the Art of Surgery, and from whence 


the Reader will eaſily be inabled to invent, and contrive others for any more 
particular or extraordinary Caſes that may occur in his Practice. Though it 


muſt be indeed | confeſſed, that the Doctrine of Bandages — 9 


readily and exactly learned from inſpecting the Examples and Demonſtrations 
made by an expert Maſter, than barely from Books alone. Nor is the Counſel 
of GalRN to be deſpiſed, who adviſes roy Surgeons to make themſelves ex- 
pert and — in this important Branch of their Profeſſion, by the frequent 
Application of Bandages upon a ſound Perſon; in Defect of which he may 

commodiouſly uſe a Statue made of Linen, and ſtuffed in the ſhape of a Man. 


The uſing of a Statue has alſo this Advantage over a living Perſon, that the 
Operator may maim and diſmember it at pleaſure, to apply the ſeveral Banda - 


ane: Amputations, G which cannot be done upon the other. And, laſtly, 
or the Order or Method in which we ſhall conſider and deſcribe the ſeveral 
particular Bandages; you may obſerve, that we ſhall begin firſt with thoſe of 
the Head, chen of the Neck, Thorax, and Abdomen, with thoſe of the upper 
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The fimple I. INH AT the Antients had a prodigious Number of Bandages for the ſeve- 
larKerchief, © ral Diſorders of the Head, may ap ar from the Writings of Garten ®*; 
and others, on this Subject; but as they allo appear to have greatly multiplied 
their Number without any Neceſſity or Advantage, the Moderns, particularly 
Verpve and Le CLexc, have judiciouſly endeavoured to eaſe the Learner in 
this Branch, by rejecting a great many of thoſe which are obſolete and unne- 
ceſſary; yet ſo as to retain many which they deſcribe, and are really uſeful for 
the ſeveral chirurgical Diſorders and Operations in the Head. Among theſe, 
the” firſt is the ſimple, or triangular Kerebief, termed by the French, le Couvre 
chef en triangle, repreſented Tab. XXXVII. Fig. 1. 2 4, b. This Bandage may 
be made of a ſquare Handkerchief, Napkin, or a ſquare piece of Cloth folded 
together in Form of a Triangle, and applied with the middle of its longeft Side 
upon the Forehead, bringing its two lateral Angles cloſe round the Head, and 
tying them behind over the other Angle, as is often done by Men who thus ap- 
ply their Handkerchief inftead of the common Covering of their Head, when 
their Exerciſe is in ſultry Weather. The Application of this Bandage is exceed- 
ng eaſy, and its Uſes extremely numerous; as it may be applied, not only in 

ounds, but in almoſt all other Diſorders and Dreſſings of the Head, as any 
one may perceive by the Figure itſelf; but if the Knot” 5. proves uneaſy upon 
the Patient's Occiput, that Part of the Bandage may be turned round to the 
nnd there faftened wiel Pins; | 1500 3 net id rhe hy a TY Rs, 

II. The ſecond Bandage of the Head, which is larger than the former, is 

f. termed the Grid Korres (le grand Couvre-Chef) , Figure of which is 

repreſented in Tab. III. Fig. 1. A. and the Method of applying it deſcribed at 
Sect. LXVII. of our Introduction. Tis almoſt conſtantly uſed after the Ope- 
_ — trepanning or boring the Cranium, and in dangerous Wounds of the 

III. The third Bandage of the Head is a kind of Sling with four Heads, Tab. 
II. Fg. d. formed of a ſlip of Linen about an Ell long, and fix or eight Fingers 
Breadth ; though ſome will have it to be a Foot broad, and others make it but 
three Feet in length; and indeed we may allow of ſome Variation aecording to 
the Difference of Heads and Methods of applying it. *Tis generally uſed for 
retaining Dreſſing on a Wound of the Head in hot Countries and 'Seaſons, 


where the two preceding, and eſpecially the laſt might be too thick and cumber- 


ſome. The Band is lit up at each End, but not too near the middle, leaving a little 
more than an Hand's Breadth intire; ſee Tab. II. Fig. d. To apply it, ſup- 
poſe for a Wound in the upper Part of the Head, the unſlit Part of the Ban- 
dage is to be fixed upon the Compreſs and Dreſſings, and there held by the 
Hand of an Aſſiſtant, while the Operator carries the two poſterior Heads down 
under the Chin, tying them in a Knot as at Tab. III. Fig. 1. if the Bandage is long 


* Conſult GaLzn de Faſciis as alſo Gus NRRus, who are both excellent Writers on this Branch 
of Surgery: They deſcribe and figure ſeventy different kinds of Bandages for the Head only. 
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enoug them there, and c ng chem n the Neck, r 
they may alſo be aſtened by 8 


then to — Occiput or in a long Band 
may croſs each other there like an X, and then be carried 


tied upon the Forehead, or under the Chin. 


about three Feet long. 


came Up over 


IV. Some 9 uſe, inſtead of the preceding, « ay 80 with . 7% 

and one broad, -ſufticient- to take in the Whole 
An Idea of it may be had from Tab XXXVIL Hg. 19. ſuppo 
Apertures to be abſent. The middle of the Bandage being appli 
to the Vertex of the Head by an Aſſiſtant, the two middle Heads are then 
be tied under the Chin, Tab. XXXVII. Hg. 2. 44a; the two anterior. Heads 
. are to be tied or pin'd under the Occiput d, and the two 
: ſtened upon the Forehead ccc, by the Knot d. Some wil 
to be much larger, and the App 
the poſterior Heads; but theſe are Matters of no Conſequence, 
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and held 


ſterior Heads fas. 
have this Bandage 
lication - of it to be made by beginning with 
As this, Ban- 


dage, when it is juſtly applied will ſtick cloſe to the Head, and very well re- 


tain any Dreſſing 
to reject the Uſe of it. 


upon that Part, when wounded, &c, I think we ought not 
I ſhall here obſerve, once for all, that when we men- 


tion an Ell long, c. you are to underſtand. the Paris Ell, which is near four 
Engliſh Feet, as Merchants are well 
ceſſary to preveph: Miſtakes from the 


Countries. 1 : 


uainted with: And this thought ne- 
weten of this Meaſure. in ferent 
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V. The fourth Bandage of the Head | is by Surgeons ima” 5 its Uſe 2 


the Uniting or Incarnative. It is about two Ells lo 


having a longitudinal Fiſſure or Slit in its middle, 
or four. Fingers Breadth.: (See Tab, II. Fig. F.) it is then rolled up at each 


end. The chief Uſe of this Bandage is to retain the Lips of a rectilinear 


50 


ng and two Inches broad, 
ut the Length of three 


Wound cloſe together whether in the Head, Eye: lids, or other Parts of the 
For the Method of, applying 


Body. See Tab. XXXVII. Fig. 3. 

it; after the Wound has been dreſſed with pro 

narrow Compreſſes, laid one on each Side, th 
ay near the Wound in ſuch a manner, that one of i 


then to be fixed 


and 4. 4 à. 


che i 


being carried, ound the Head, and its Roller being paſſed throt 


„ SST, 


cloſe together. 
croſſed upon 


he two Rollers in each Hand bein 
che Forehead, as in Fig. 3. and the lik e 


Occiput and Chin, as long as the Bandag e will 
faſtened, as alſo of the other Bandages — — by Pi 
be too long for its Lips to be thus approximated, 3 may in that Caſe 
another Slit in the moſt convenient Fart of your Bandage, and ſo tranſmit and 


exchan 
of the 


Lips 


* As Bandages 


of the Wound may be ſuppoſed. to _ united 4 u 
toms ſhould require its Removal. 


of the Head being faſtened 55 a Knot'i in the Neck, 
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— cac 
ns or Suture. If the 5 Foug 


This Bandage ſhould 


are then drawn tight, ſo as to 1155 the Lips of the W 


exchanged, 


done 


Balſams, a Plaiſter "gd | 0 
t Part of the Banda 
Boat f. * 


Bandage of 
the Head, 


the Slit, 


TRY | 


_ the 


End of it bei 


your Rollers as before, which will promote not only the Apg] 
ound, but alſo, the Uniformity of the Cicairir. 
not-be taken off for ſix, eight, or more Days after its 


make 


utination 


8 when the 


any urgent, Symp; 8 


Arbe 9200 to the Pa- 


tient in ſleeping on his Pillow, if the Ends will not reach to tie _ + the Forchead, they had 


better be ſew'd or Pin d. 
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Bandage for * VI. The Banda Nee Bleeding * che ore 


Bleeding in 
the Fore- 
head. , 


1. Diſcrimen. 


2. Scapba. 


| Bandage for 


Arxterioto- 
my. 


Feller < or fa, from i its Dire&tion: in Rad ; making. a \very uſeful = 


three Ells long a Fes Fingers Breadth, It is * 1 wopdi — 
and may be after two different Manmers y one hien is called the 
Diſcrimen', "aid the other the Seapha. ” 
Th Diſerimen i is made by ſo-placing the dee wich oh left Thumb: up- 
on à Compreſs covering the Wound or Puncture a, 1 5. 2s to let about a 
Foot of it hang down from the Forehead over the Face; after which, the 
Roller End of the Bandage in the right Hand is carried round the Temples 
and Oceiput, itill it comes again to the left Thumb the Forehead; in 
the cireular Direction 553 the pendulous Part of the Bandage is then turned 
back upon the Forehead over the circular, coming down fromthe Vertex over 
the Occipnr, in a ſtrait Direction upon the ſagittal Suture c, its End being fa- 
ſtened upon the Occiput, by continuing the Roller End of the Bandage circu- 
larly 5000 the Head as long as it will reach, faſtening its ee either wy 
Fin or Suture, upon the Part where it terminates. Winne 
In the Srapba the Bandage is carried round the Head in an oblgds Citels 
(Fig. 6. a, 5.) aboye the right Ear b, to the Occipus, and then under the left 
Ear, and — * to the Forehead; then 'the pendulous Danes is reflefted baek ob- 


is to 155 e ele round Oe Head, and faſtened, as e ou? in 2 
Dife crimen. | | a mw v7 


"= &E : 4 


5 


of the Head e, both of them coin. — oder — upon the Toni Tem. 


ple on the right Side, from whence the two rolling Heads of the Bandage are 


carried round the Forehead and Ozciput, to the Compreſſes on the Part affected c; 


and thus you are to continue till the err is wap ee ene Extremi- 


After an 


dies are to be faſtened by Suture, RING 


VIII. Almoſt the Hos kind of Bandage may be ſnccefefully. applied, ith 


dd oy little Variation, to fuppreſs the Hæmorrhage after Wounds in, or an Extir- 


the Pa- 
whe 


Pg of, the Parotid and maxillary falival Glands, © when they are become 
cirrhous. In theſe Caſes, after the Parts have been dreſſed with Styptics, 


Lint, and Compreſſes, the Bandage in then fixed wegs the lung Ae as. Abe 


YN And I edt ade: it ſhould be omitted by, font of our cal Writers, 
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s of the Ant 
| y but Gr 8. 4, 6, c, d, e,) after the | 
volytion all 5 the Head 3 in ty [ 428 repeat the 5 £ „ 
2 the ee and down under the Chin, and ſeldomer that round e e Foce e- 
Gu . than in the preceding Bandage; and inſtead « 1 0 
hog on or Croſſings . the 3 as before, they are here fixed. upo Src 
Parotid, or wounded Part, under the Ear, at the Angle of the aw 75 and 
by frequently repeating them there, the Lint and Ne are ſo firongly 
preſſed upon the Part, as to prevent any; Danger of a ſucceeding. Hzmotrha 7% 
aways f faſtning the eee by Suture, to 71 their getting 10 B 
to contrive this Bandage when I fir it undertook the c Extirpaticn | 
of 1 — 4 ſcirrhous Glands, where I 175 — it anſwer ExpeCation 
nor is ĩt without Reaſon that theſe. two Bandages are called kno/ted, from t der 


many prominent Croſſings. 
IX. The reflex Bandage of the Head, for an Hydrocepbalus, 97 by "the The Cape- _ 


French a Capeline, is about fix Ells long, t two fingers breadth, and rolle — 3 doggy 
with two Heads. It is applied es fixing its mi dle upon the ccipiu; and, phalus, 
after one or two 2a the two Rollers are then made to tfaverſe or 
decuſſate each other upon the Es orchead and the Occiput ; then one Roller being 
reflected a-croſs over the Vertex and ſagittal Suture to the Forchead, 5 9. 4.) 
and the other carried in a Circle by che Side of the Head 5, e, they then 29 75 
7 GENE 2 the Forehead: after this, the firſt Head of the Bandage is car- 
towards the Qcciput c d, and is re-inverſed by the Side of the other, 
az 47 1 is continued in the circular Direction , c, and then firſt carried 
from e to f, then from g to 6, croſſing, while the other ſtill continues its cir- 
cular Courſe. When this Reverſion has been continued till the Head is co-— 
vered, and the 7 almoſt ſpent, in order to faſten down the Reverſions of 
the Bandage of c d, e f,g b, which ae ie each other obliquely, you are to finiſh 
by carrying one End over the ſagittal Suture, a, and the other End in 4 circular 
Direction round the Head 5 c. Some recommend this Bandage for the 
Head-ach, as well as an Hydrocephalus ; but of how little Service it can be of 
ing the laſt, we may conclude from the Obſervation of Nuck in Exper. "Chi 
VII. 25 
. We come now to thole, Bandag ages. of the Head which afe deſtined 15 th The Mone- 
Eyes, of which there are 0 3 termed the Monoculus and tlie Hinschnt, vs 
according as they take in either e 5 of the Eyes. The firſt of f theſe 
t 


1 is two Ells and a half or Is long: and two or three Fin 5 | 
Breadth, according to the Bulk of the Patient, and ſerves to retaih the Dref- 


ſings upon either of the Eyes, or their Lids, in their ſeveral Diſorders. "For 
the Application of it, you place the end of the Bandage, which is K 8 0 up with 
but one Head, upon the Occiput, and from thence. carry i obli 2 * ty Foe 
105 Head and Ear of the affected Side, ſo as to croſs over the Comnp | 
reſſings upon the Eye, Eg. 10. à a, and fo obliquely over the Fotehiceall'Þ, 
down t its beginning at the Occiput. When you have thus carried your: Ban- 
dage thrice obliquely round, the reſt is to be = in a. circular. manner © « e, 
upon the Temples, Oceipus, and Forehead, f the End where it termi- 
| Hates. A Bandage or Slip s one . may, he's Al Ivey 15 e as re- 
e 11. „ ROC er an,, vi wt] 
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The Bino- 
culus. 


; XI. The Bandage for inveſting both the Eyes is generally termed Binoculus, 
being about three Ells long, and as many Fingers breadth. There are two 
Ways of applying it, according as it is rolled up, with one or two Heads. 
A With one When it has but one Head, the End of the Bandage is firft applied, and held 
; upon the Occiput, as in the preceding and from thence it is carried round by 
the left Ear a, (Fig. 12.) and Eye 6, obliquely to the right Side of the Fore- 
head c, and from thence to where it began at the Occiput, from whence it 
aſcends obliquely again to the Forehead d, thence croſſing over the other Eye e, 
from whence it deſcends again to the Occiput, croſſing the former Round upon 
the Noſe, in the Shape of an X. Having repeated theſe two oblique or inter- 
ſecting Circles thrice with your Roller, the reſt of the Bandage is to be ſpent 
in a plain Circle round the Occiput, Temples, and Forehead, in the Direction 
2.With two of g gg, faſtening the End wherever it terminates, —2. When this Bandage 
rena. js rolled up with two Heads, then its middle is applied to the Occiput, and the 
two Rollers carried round on each Side by the Ears, and over the Eyes, Fig. 12: 
a, b, f, e, croſſing each other like an X upon the Noſe, where the two Rollers 
exchange Hands and Directions, paſſing over the Temples a, e, again to the 
Occiput, where they are again croſſed and exchanged, and ſo brought round 
and croſſed upon the Noſe as before; which Courſe being repeated thrice, the 
Remainder of the Bandage is applied in a plain circular Direction round the 
Head gg g. The App ication of this Bandage, when both the Eyes are af- 
fected, may be very well ſupplied by the Sling Fig. 11. If two are applied, 

one on each Eye, and their Ends tied with a Ribe upon the Orcciput, or after 
croſſing each other there, they may be pin'd near the Ears or Temples. 
Sling for the XII. There is one Bandage or Sling which very well ſupplies all Occaſions 
Noſe, of the Noſe, being uſually about an Ell long and three Fingers breadth, lit at 
each end, and rolled up with four Heads. The Slits are continued almoſt to 
the middle, leaving but about two Fingers Breadth entire. Betwixt the two 
Slits is made a ſmall Aperture to intercept the Apex of the Noſe, and hold 
the Bandage firm, See Fig. 13. a. * The chief Uſe of this Bandage is for 
Fractures of the Noſe, or to retain the Dreſſings in Wounds and Inflamma- 
tions of that Part, or after the Extirpation of a Polypus, or making a Perfora- 
tion when the Noſtrils are obſtucted by ſome Membrane, Cc. It is applied 
by fixing its middle upon the Apex of the Noſe, and carrying its two upper 
Hd bb, backward to the Neck on each Side, where croffing each other, 
they are carried up, and tied upon the Forehead c c, by the Knot 4; but the 
lower Heads of the Bandage e e, are carried a little upward! over the Cheeks 
and Temples f, and then croſſing upon the Occrpar, are tied like the preceding 
upon the Forehead gg. We ſhall conclude with this general and neceſſary Ob- 
ſervation, that in all four-headed Bandages, the two uppermoſt Heads are to be 
carried not directly backward, but a little obliquely downward, and the two 
The Method of applying theſe Bandages for the Eyes, is delivered in a very different, but 
much more obfeure and intricate manner by GAM, in his Book & Faſcirs. 1 1 
4 The Ancients have invented and deſcribed two other Bandages, beſides this for the Noſe, one 
of which they call Hecipiter, and the other the % of AuynTas; but as thoſe rather diſturb 
than retain the Bones of the Noſe in their proper Places, HirrockarEs juſtly adviſes to reject 
them, ſince a Plaiſter only will generally ſuffice for their Support. 7” 


* % * 5 


lower 


lower a li 


oy 


the Parts more firmly: 


and ſo over the Chin once more; and laftly, the remaining 5 
dage, if there be any, is carried from the Ocriput to the Förehead, falling into 
the Circle a, 5, till it is ſpent. But you muſt obſerve that, in order to keep 

this 3 tight and faſt upon the Parts, the croſſing of it 5, f, upon the 
Temple and lower Jaw ought to be ſewed or pin'd together: This Bandage 

is 2 applicable as well for Fractures as Luxations of the lower Jaw.” © 
XIV. When both Sides of the Jaw are fractured, after the 3 The double 
muſt apply the double Bridle (Capiſtrum duplex) which is a Bandage fix Els 
long, and two or three Fingers breath, rolled up with two Heads, the Fra- 

citure being reduced, and the Dreſſings held on by an Aſſiſtant, the middle of 

the Bandage is placed under the Chin (Fig. 15. 4, 6) and from thence carried 

up on each Side of the Jaw and Temples, the Rollers croſſing each other upon 

the Vertex c, from whence they are carried down again under the Chin as be- 

fore, repeating this Courſe three times; and after the laſt croſſing upon the 

Vertex, they muſt deſcend from | thence to the Neck, where they are croſſed, 

and then carried on each Side, ſo as to paſs round the anterior Part of the Chin 

and lower Jaw d, e, they are then carried round again, to, the Neck; from 


* 


whence. after croſſing, they proceed to the Forehead, Where they form the cir- 
cular Turns 5, f, f; after Which, not only the Ends of IN but alſo its 
Croſſings upon the Yerrex arid Temples; are to be well faſtened by Pins or Su- 
ture. But after all, the preceding ſimple Bridle appears nd leſs ſuitable for the 
ſame Purpoſe than this, x hich is more complex; ec. 5 
XV. There are ſome Surgeons, who, inſtead of the .Bridle, uſe a Sling or Sling v. 
four headed Bandage, a little above an Ell long, and of four, five, or fax” Fin- 3 
gers Breadth being perforated in the middle for intercepting the Ball of the - 
Thin, which is not only more ſimple than the former; but alſo anwers the 
ſame Intention extremely well; ſee Tab. XXXVII. Eg. 16. After the Fracture 
or Luxation has been reduced, and the proper Preſſings applied, the Chin is 
then let into the Aperture in the Bandage a, Fig. 17. 4, and then the two up- 
per Heads are carried” back to the Neck, where the Rollers or Ends being | > 
croſſed and exchanged on the Occiput, are from thence conveyed to the Fore- | 
' bead. 7 c, and there tied by the knot 4; but the two lower ends of the Bandage e 
| are 
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The Maſk, 


The Divider | 


for the 


Neck. 


| Fronts U tied, under the Chin. 
Fandags for Nor. Re de n for te Fart 1797 9 lc. 8 ma 


may alſo 505 to retain 
fer: 2 ke, Barc 


| a for the Nick Part III. 


: dy ward the ſides of the ks the Crown of the; Head, 
rs cored ops by bot knot, or elſe Cue LY again, Were the Bandage 


Dreflings, Surgeons apply a kind of fling, with; four Heads, almoſt like that for 
the Note, Selene in Sect. XII, but no more than an Inch broad. This Ban- 
dage is applied by fixing its middle, which is without, any ſlir, upon the Lip a, 
Fig. 18. and then the two upper Ends b, are firſt carried; back te che Neck, 
and from thence to the Forehead, upon w hich: they are either I by the kior 
[2 or 15 Pin'd 4,/ but the two lower Ends dg are carried a:crols,the Cheeks ee, 
eciput,; and from thence to the Forehead, where they are faſtened like 
1 5 former. I know that ſome Surgeons a ply the | uniting Bandage Jab. II. 
Fig. I, of an Ell long, and a Finger's breadth, having a longitudinal Slit in its 


8 5 e about two ingers breadth long, which they apply to the Hare-bp'in 


the ſame manner; as we directed for the uniting Bandage of. the Forehead ; ſee 
Tab. XXXVII. Fig. 3. But that kind of Bandage is not only leſs convenient 
for this Uſe, as it compreſſes the Needles too violently, but it is, on many ac- 
Laps even injurious and improper, as we are aſſured Tay Joe. Reaſon. and 

erience. 105 955 

VII. When the whole Face has been burnt by 1 or other Pics, 
we uſuall e N41 of Linen· cloth into a kind of Maſk. with Apertures for 
the two and Mouth; which Cloth being armed with ſome Oil, 
Ge or ee. "Adios for Burns, as we before directed in our Chapter 
on that Subject, is then commodiouſly, applied to the Face, and faſtened behind 
the Occiput by ſix Tapes Ake of the ſame piece of Linen. This Maſk 
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. Of, Bandages for 26 Neck. F FFF 
ode the be commonly aid for: . che grſt Ro ; "ag 
6 es our Conſideration i is the, Dipider. M9 called from its dividing or 
drawing, ac the Head, K t it may not gra. 70 che Breaſt, nor be contracted 
forwards, in urns of, t ſe Parts. A ap of Linen fix Ells long, 
and about two or three Fidgers broad, rolled up with two Heads. The: burnt 


Parts being dreſſed, the middle of the e is, applied upon the Forehead, 


making two Rounds... 5 u the: end, . 21. a, and then one of its 
Rollers is carried. under other 


e right 'Azglla; 5, and its other under the left e, 
aking two Rounds about the Breaſt 4 dj. to keep the Head erect; but chen the 
arts. of the Bandage croffing upon the Head are to be faſtened by Pins; ſee 
Fg. al. a, either together, or to the Patient“ 5. Cap. This done, the two 


by hes under te Bandy 4 rr 


«It muſt be obſerved, 1 it a. 95 Compreſs'c abt to, 


EW it u rc the # © prevent its refring pr roy amet 
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Heads of the Bandage are again carried up to the Neck, ROY croſſing eh 

other like an 5 la hes then paſs, vyer 1 ebend, and from the Forehead they 
{ te” and 6 th 2 
go again to the Neck, .qnd $, keeping the Head all the time 
in an ere& Poſture, an Ip Pete eee er bf che Bandage circularly about 
the Forehead and Op W ore oa e flackens, it is to be renewed 
again, and continued till the Parts are in Ba anger of contracting. Some al- 
ſo recommend this for fupp« WR the Heads of lafants, hen they cannot hold 
Ha e ee Weakneſs in athe ox extending | Myles of fs 


POSE 916 ngen d lo 2570 ws = 


L Ar Bandage vp Jer co FRY N eee i Retentive 
Keep on | 6 E ö nes" —＋ 3 applied to the Neck after the 8 
Bang Burns, ot any 15 85 cf M Pan This Bandage is 
rally compoſed of two fimpſe 1905 one of whiehr is about an Ell, and the other an 
= and a half in length, the Ffit'being'of a Thirb's breath,” und the laſt of 
three F 80 to be ar 5 the fold wing manner : Firſt the Dreſſings being 
N orteſt of the Baud is te bt cken Hit a-cfofs' the Head-'over the 
o . fet' its , e aver the Shoulders; as in Pig. 22. 
4 4, after Mir the” Band's Ges Fed citeularly +#4bent the Neck; 


and, over rhe other Bin „making ir as tight d#miy(be withburobſtrodting the 
K and When it is _ Pente f en the elid with a Pim Laſtliy, the 
an ne of the wh Band 4% lying on the Shoulders are to be gent reflected 
drawn upwards over the cireviar One, in 7 manner denoted by G" faltering 
As under the Ears, chat the circular Bandag "thay not deſrend. But, to'fay 
Truth, this ſhorteſt” Band, marked a, c, is of little or no Service; becauſe the 
Shoulders alone are futficient t6 present che circular Bandage from ſubliding;/as 
1 1 5 learned Pins 1 lee ; 7 ms — 7 
There ſtill remains a thir Bandage which' is generall "Bandage for 
plied 95 the Operation'of” "Tracheotomy, which being formed, and he Che e 
nula fixed in the Aperture made. i in the Trachea, you muſt then apply à com- 1 
mon ſimple Bandage of about two Feet long, aud two Inches a Nee | 
in its middle, and pe over, a Plaiſter, and Com 2 rforated in the ſame | 
manner, and then gently drawing the' two ends ti behind the Neck, _—_ 3:90 
are to be faſtened by a Knot there. You may alfo 590 for this ſame purpoſe 
2 Bandage of thier cet long; two Inches bra, and rolled up with one Head: 
Firſt, f its End upon tlie Neck. and then maler two circular Turns about the . 
fame; but When it comes to the Canula inſerted in the Trachea, that Part ß 
the Bandage muſt be perforated. to let the Tube through, and give a free Ad- 
miſſion to the Air to come that way into and out of ek Lungs, faſtening the end 
of the Bandage wherever it terminates with a Pin. The Bandages' are ſeldom 
renewed before, the Patient has recovered his Reſpiration, and then the Tube 
being remoped, and the Wound dreſſed with ſome vufnerary Balfam and a 
ſticking Plaiſter, ou are then to bring its Lips 8 by means of an onion 
Bandage, (Tab. . Hg. F.) which dy be an E and of two Fin 
breadth, ap 58 2. 5 other” xeftilinear Wounds of the Forchead,! Sc. ( 2 
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che Hand of an Aſſiſtant, while the Surgeon applies the middle of the Bandage 


Patt III. 


Bandages per taining to the; T horax. 
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e Bandages for the. Clavicle; when it is) either broke er luralddd. 


I. HERE are two ſorts of Bandage for the Clavicle, according 'as it is 
. eitber broke near che Sternum er Humerus,, for in che firſt ſhould be 
lied the Capeline, (or capitalis.reflexs) of fix Ells long, three or four Fin- 


gers Breadth, and rolled up with two Heads to be applied as we before direct- 


ed in our Chapter on a Fracture of this Bone, or in the following manner: The 
fractured Clavicle having been reduced and retained by proper Compreſſes and 
Splints of Paſteboard, (Tab. VIII. Fig. 12.) the Dreſſings are to be held on by 
to the top of the Patient's Shoulder, Fg. 23. 4. So that the Roller, on the 
fore · ſide, may paſs obliquely over the Fræcordia b, and the poſterior Roller 
or Head may paſs obliquely upon the Back betwixt the Scapulæ to the Axilla 
c, on the ſound ſide, and, paſſing under the Arm, come a- croſs the Breaſt d, 
and, paſſing over the anterior Roller - head, continues its Courſe round under the 
Arm of the affected Clavicle e to the Back; and then the anterior Head of the 

Roller is reflected back again over the affected Shoulder f, after it has been 


| croſſed and ſecured by the other Head of the Roller on the Back, which laſt, 


The Stellate 


Bandage. 


being again brought towards the Thorax, is to croſs the other upon the Breaſt, 
before it is again returned over the Shoulder in the Direction g, &, and thus 
you are to continue as long as the Bandage laſts, or till the Splints, Compreſſes, 
and other Dreſſings are well covered, and. firmly ſecured upon the fractured 
Clavicle. Laſtly, the ends of the Bandage are to be faſtened, by pinning 
where they terminate, and the Arm muſt be ſuſpended in a Sling or Saſh about 
the, Neck, as at Tab. XXXVIII. Eg. 1c When the Surgeon finds it dif- 
ficult to retain the Fracture by this Bandage alone from the Weight of the 
Arm, diſplacing the reduced Fragments, he may, in that Caſe aſſiſt it by ano- 
ther Bandage. which in a manner draws, back and ſuſpends the Shoulders, 
te 


+ 


d the Szellate, from its Figure, and applied as follows, 7 
I. Take a ſingle-headed Roller, of four or five Ells long, and three Fingers 
breadth, fix the end of it upon a Compreſs near the Clavicle, or under the A- 
xilla of the ſound Side: (Fig. 24. 4), conduct it from thence obliquely over 
the ſame Shoulder, and acroſs the, Back betwixt the Scapulæ to the top of the 
Shoulder of the fractured Clavicle 5, and then under the ſame Axilla c, thence 
obliquely a- croſs the Back betwixt the Seapulæ, over the other Shoulder 4; ſo 
that the Courſes may interſect to traverſe. each other like an X in the middle 
of the Back: And thus the whole Bandage is to be ſpent in vertical Turns a- 
ut the Shoulders, and undet the Arms, like an horizontal Figure of (). 
henever the Bandage appears ſlack, it ought to be tightened, or freſh ap- 
plied about once in, two or three Days; but then the Shoulder muſt be held ex- 
tended by an Aſſiſtant whilſt it is off, and at other Times the Patient muſt 
conſtantly keep his Arm in the Sling, Tab. XXXVIII. Fig. 17. You — 
34 33 | Sin 


an eee 


brgin to 'this: by fixing its end upon the Shoulder above the 
Scapulad,-iaſtedd bf: under d Willa 5 and from ybu conduct ie ulong by e 
andir 405, chencetby end id capt; und ſo-on falle is ſpent. Laſtiy you 


may obſerve, what the Miathing delineated in Tas, VIII. Kl 13: may be fome- 
times conveniently uſed for the ſame Intention as the ; preſent Bandage, and in- 
— af it, as wo! e eee in in dor Chapter” of the Fracture of this 

\ Jie hie 10 255 | 

Ill., When the Chvicls 16 che hear dhe Shoulder vi moſt conv The er 
Band o for that Cuſe is the Simple Spice; ſo called from fits Interſections; being bie-. 
ſuppoſed to reſemble an Rar [of Corn; it has been alſo denominated Gum 

ever fince the Time. of Hippook AE it donfifts of 4 common of fimple 

Band, about ſive Elis long, and three Fingers Breadth, rolled up with one 
Head. The Fracture being reduced, and the Compreſſes or Dreſſings held on 

by an Aſſiſtatt, the end is fixed on a Compreſs under the Axilla, and the Roller 

is paſſed from! thenee de (T XXX VII. Fig." 257) obliquely croſs the 

Breaſt Y, over tlie fratured' Ciabiele eg arid "palling bitkwatd v 17 — 
wion'Scapule, comes up again Obliqdely from under che Axilta E 

ſect, or croſs over the preceding Round at c, where,” coveringthe 25 

ed, it thence proceeds obliquely a: eroſs the Pack, and de the '© ente 

Arm 4. The Bandage being thrice paſſed about che Patient in this — 4c 
the Remainder of it may be either ſpent in the ſame Oourſe, or in 4 Hifcular 
Direction about the Arm or Shoulder of the affected Sſde, its End bein ger 5 
ed either by a Bin ot Suture. In this Caſe too che Patient's” Arm 

fuſpended in a Sling; and, above all, the jovi hay obſerve, chat the 75 

are held in their 855 Poſition while he üpplies the Bandage, Which ſhould be 

firm and 'tolerably tight; the Patient alſo; keep his Arm quiet; for 


* 


2 


| f r _—_ or bind it to their Breaſt by Ap | bp, of for that 
SAS 4 KA? 220 DV 0IQ: £36 1:2 LOL Þ 13 2 T0144 
- Others malce their Bandage of th jple er th imaſtg under the "AY 
villa of the ſound Side, . — i a. from whetice chey ed 66 . '#-cfoff thot of ap- 
the Back, and over the r Shoulder, tak ir in 24 — Clavicſe itfeif „ | 


and having paſſed under the Axilla d, it is then carried up on the Back of the 
| Shoulder, and interſecting the former at c, it obliquely a- croſs the Breaſt 
to the dy Lon Axilla' 4, where it began; atjd*thus they e till the Ban- 
is ſpent, faſtening its End where-ever it terminates.” The Uſefulneſs” of 
theſe Bandages in 8 FIGS or Luxation of Nr is ref the up z beſides 
which it may be alſo T morn go ry uxation' t Loſes 
of the Os ume, and Ern FraBture of it ; 
IV. This Bandage may be alfo 8 in another manner, beir s ſomething SimpleSpica 
larger than the firſt; d ee in this Method the mid l 
dle of the een ' H wider” the ae foun! Side, Ng. 23. a, its 
anterior Head paſling « ig che ce over the 3 and its Poſterior a-croſs te 
Back to the Shoulder Side e, where the Heads croffing each 
other, are then carried do on, 10 roll is ane la rifing 5 
up, they croſs again upon the Shoulder e, are catried one 
before, and the other behind ob Wee i wal Be thy, 925 
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306 Bavdages far the Clavicle. Part/TIE. 
33 right or ſound Axilla, where, being again croſſed. they continue the 
ſame Courſe as before, till the whole Bandage is ſpent, and the Clavicle well 
covered and ſecured. The ſame Cautions are here nereſſary, with regard te 
. ning obe Arm in a Sling. and munen the. Fares i their due Faden 

| re. 4 F;7 3% 145 _ 2 

A fourth "* There is Fill 4 Method of ap * the double-headed, $i; by fixi 

. the middle of the Bandage under the 2 of the Side Get, . wing 

Spin. then carrying up the two Heads, and crofling them upon the . . — 
whence, drawing them tight, they paſs a- eroſs the Breaſt and Back ta the right 
Axilla 4, where they croſs each other, and then return again by the ſame 
Courſe to the Shoulder ec, upon which again being croſſed, — then paſs un- 
der the left Axilla 4, where the Bandage firſt began; and — the preceding 

Courſe muſt be repeated till the Bandage is ſpent, and the affected Parts well 
covered and ſecured: - Some of our modern Surgeons, following Gauzy: and 
the Ancients, apply Part of this Bandage like a kind of Sling or Bridle about 
the lower Arm, in order to ſuſtain it; hut as by that means the fractured Clas 
3 drawn aon bu un, ſuſtaining Bn 7 of the Arm, I 

mould rather approve of m a Su ors, or Sling for the rm to 
about the. FS 4} in Tab, X XVII Zz. 47. * 2 2 
derne, V. We have yet another Method of — z the Capeling different from 
applying the the preceding, though generally neat and commodiqus, deſaribed by Monſieur 

Capeline, Gouz v in his Chirurgie Veritalle, pag. 108. which Bandage. may. in ſome Re- 

„be prelerred, in being applicable when the-Clavicl is raftured, in any 
dor, Direction. His Capelige is fix;Ellg . — three Fingets;Breadgds: and 

. with two Heads. Tis appli y ge 
under the Axilla belonging to the affected e 3 (See; Tabs. XXXVII. Hg. 
2.5, 4.) and,, carrying dp the c/o Roller · heads, they croſs each other like an X 
upon the top of the Shoulder, and then proceed one a-croſs the Breaſt i, and 
the other. a: croſs the Back tothe Axilla a, where, they are troſſed, and then car- 
ried-circularly round. the Body, and croſſed again undet the Axilla of the affect 
ed Chavicle d, then carried up and croſſed upon the Shoulder, as before, and 
ſo continuecd Till they return again to where the Bandage began. He then takes 
the poſterior Roller head. and, bringing it over the Shoulder, croſſes- and ſe- 
8 it upon. the Breaſt by the other! _ as at Fg. 23. 4 4.) Which is ſpent. 
culariy round the Body; and after the poſterior 4 has paſſed. under the 

EE it is; 5 hen reflected back again in che Direction , gs baus ſecured 
as before by the circulap Turn on the Rack,, it then returns, and; ſo egntinues 
_ it is ſpent, as in Sect. I. of tkis Chapter. The Author of this Bandage 
= ers it to. an other, as it retains and ſecures the reduced Fragments of the 
Kh, cle: ain. all; "I Gavps . downwards as laterally, towards the Sternum 
. 55 . that this Bandage is better than. the. 

acture of the. Scapul aa. 

— win: * gg theiGlavicke 1 is, 9 whe, Gs: 2 ow: 

after it has been replaced or reduced (according 

to the DireRtions 1 in VI of ou 3 on a Luxation of the Ga- 
viele) Nee to he ap N Vini, and retained, if the Diſloca- 

2 of that End next ches ernum, by the Capeline Bandage here deſeribed at 

Sect. I. and V. and, if the Clavicle be preſſed ward, it will be alſo — 

7 140 


Bandage hows 
a Juxated 
Clavicle. 
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Lett. I. Doin facke Humervs eee 


> apply the Stellate Bandag e at Sect. I. to keep the Shoulders extended, 
the Clangle. 7 5 75 but but that Bandage muſt be omith ben che - 
| 3 Oe A: it wilt be rather neceflar hrs pr Wiens 
. 4 ic] 27 . pal es . t . 70 0 e 
; ated; ypyn Bands n ca. 

So or 8 5 at Sect. preceding. 2. IRR of 88, both of 
the, Clayicles, ate, Violeny 10 0 Wa: e then ta apply the double. 
F. 4% in the: manner. we Woe "hi for Fractures and reer of 
e Scapula. la the ſeo Tim 's ob rve 0 inch 1 ne ; 
. Caution to 88 Patient. . ie beck never violently agitate hi 1 


or remove it 5 N vag, Hh ap a Na DOE ans PH a wok a'Re- 
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"11. 001 a eee of the | Umerus, after it has been ler 1 and ſecut- + Simple Spica 


ed from M ain, b 70% Ralls n;the Axilla, your are then to ap- for rb 
ply ro Finn oh deſer os = þ 4 Se . III, 1 hy V. preceding. The . Cori. — 


= here-muſt be a Foot fo 955 A Band breadth, ſlit up at each End;{ſaasto 
= four 1 as in Tab. II. Fg. 18. this being expreſſed out of wart Wine, 
DPI, 170 rate, is 0 be applied with irs. rs mid „ Ec ex the, 
12 50 107 Nu Jeads coming up oyer the Shoulder or Head of the Hymenus, 
ch 1 to, inveſt; ou are then to bin up the Part 9 the 
Spica, Se $74 W. or V. obſerving 1 bn place a Compreſs under the Axilla d 
Na to revent the Skin from being chafed. This Spica Bandage may 
be alſo very uket in a Fracture of the Neck or of the Os humeri,' whenthe'com-. 
mon Deligation for a Fracture of this Bone will by no means ſucceed. 
0 If the Qs humeri.of each Arm are pe moan par moſt effeCtial Ban- The double 
age in that Cale is the double Spira, as it is cc "When you. have *< 
wh he Bones, and ſecured. them wit 1 A Pellet of Linen in each 
Axilla, with Compreſſes, as in our Diſcourſe of Luxations, you then take a 
* about ſeven or eight Ells long, and three or four Fingers breadth, rolled 
with two Headyy and fixing its middle under the Axilla d, (Ta XXX VI. 
Fe. '25.) the two Bade cool each other upon the Sboulder 6, and © over 
the Breaſt and Back to ihe op or Axilla la 4, eee they croſs aggin 161 


riſo up over the other Shou er as before, from whence they 8⁰ e 

Breaſt and Back again to the left Axilla'd; where they began, ing an X 
by-traverſin each other upon the Sternum and wig 15 you may ſee more ex- 

prefsly in Tab, XXXVIII. Fig. 4. Ape! 751 ou are to continue ur 

dage, croſſing the Thorax, and i „till, being near [err 

- Remainder may terminate circular poking 1 * 1 Body „or one of the Arms, 
faſtening its Ends by Pins. This double Spica is not e barely to Luxations 

of the Humeri Bones, but it may be alſo advantageouſly applied for Fractures 

of the Clavicles inflicted near the Shoulders, or in wy eee -whiere The 7 | 4 1 


Shoulders themſelves require a pretty . Deli 05918 oli als 0 
IX. In a NN of wy f Faber, anion; ad, . With Bandages 
Comptelſes ang. Spli inte of we in our? Pikcourle ofithele Tengen, —— 
you 


! 


40 


308 


Foſition during its Application. 


Nx. 3. Demonſtrates the un nope 00 be of Pbebeld; 4 * longitu 2 


F. 4. Poet the ſame Bandage applied n 0 longirudi 'th 


Explanation ene Part, a. 


you may then take your Choice of three Bandages, the firſt of which' is the 
double Fpica deſcribed in the preceding P ph; the ſecond is the Cap 1 
deſcribed in Sect. I, and V. preceding; the third and laſt is the Srellate | 
delivered in Sect. I. foregoing, and, which i is the moſt frequently uſed for thats 
Fractures, obſerving that the Se and Dreſfings are retained in their due 
hough it muſt be alſo acknowledged, that 
the double Spica may be uſed to Advantage, when both Scapulæ are fractured. , 
as any one may conceive from viewing the e the Bandage, ſince 7 cloſe- f 


lf inveſts both the Shoulders and Scap 


'F WF ? fi 75 16415 7 


. ExeLin4tion of the Tunnry-arvexra Plaz. 85 2555 ofa 


Fig. 2. Shews the !riangular, or fmple Kerchief for the Head, in Frensb, Cortes 
chef en triangle; a aa the Parts of it which inveft the F erchead, Vertex, and 
Part of the Occiput, Fits Corners tied upon the Occipur. 

Fig. 2. Repreſents the manner in which the Grand Kerchief, or fix: angled Ban- 
dage is applied; aaa its middle Corners d undet the Chin, One of ita 

anterior Corners, which, with its Fellow,'i is carried round the elbe and 
ſaſtened 121 each Side near the Ears; c are og cdeger Angles braught 
from the Occiput to the egen and DAE faſten 4 7 the Were; ce The 
middle of the e Bandaje inveſti Tg | 


Wound, z the Slit in the e upon the Wound, throu Which Its other 
Part c is 1 5 d d the two Heads of the Handage, dy 0 H the 
Lips of the Wound are approximated of conjoined, an then 40 dermi ate g 
circularly about the Head. 

Wound as he 


LIE 12214 17111 


Vert 
Fig. 5. "Exhibits, the Diſerimen, er Depart -baridage, 4 the Part where it begins, 


or where its middle is firſt,a E d #b\ its circular Tyrns about the Head, e i 
Eg. 6 de nding Part reflected ck towards the Occiput. f 
epreſents the Scapha, or Boat, 4 the Beginning of the Bandage, 23 its 
1 Round which is made obliquely about the Head, . the Be Arne 11 
ſecond Round continued Sache from the left Side 5 f'the cipur, and 
meeting with the other like the Ribs of a Boat; 44 a” circular Rounds. 
rn the Head, in which the Bandage terininares. ' | © 
Deñotes the knotted Bandage for attefiotomy in ha ples, 45 the; 
Fi Round made by the Fw Roller-heads, the middle of which being ap- 
plied upon the ond Temple 3 9 105 round in the Ditectiom ab, and 
croſſed upon the Com 9 72 the divided Artery 6, ſo ag to form a Knot or 
Protuberance, after whic afs round the Head in t bee Courſe 
ple Where they 


d, e, under the Chin, if bin 7 the Vertex to the ſound Tem 
croſs again as Pe 1 
Fig. 8. Tilt. a, b, e, d, e, denote the fame Bandage ; but with this Difference,” 
that here the Knot Fis made behind the enn or falival Gland, here ſup- 
poſed to be extir n hp 
| * Shews the Capeline for an Hydrocephalus, a the de _ 8 Ebd inetdd. 
* from t the Forehead to the cciput, Je the circular R 


ound about the 
Head 3 
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ol which invel the 


Rz. 10. Pemoitrares the dage denominated KMowoculus, for the e binding 

a of one Eye; 44 denote 755 Arg Round which Rates from: xb 3 — — 
the Ear and Cheek, over the left Eye, and then over the 8 J to its 

| "i at the Occiput ; z cec the ruler Rounds about the Nee in 

f 1 75 the Bandage terminates 

Fig. x . Exhibits the Monoculus Foe of 2 Handkerchief rolled x ups and tied 

| bliadety about the Head, 

Fig. 12. Repreſents the Bi enki e ing both Eyes, 8 apple by gi 
the Bandage from the Forehead. to the Qcciput. in de irection. 4b c c, Over 
the left Eye, and croſſing on the Occipyt, it then covers the right Eye in the 
_ Courſe def, returning to the Occiput, and is finally ſpent in the. Gn 


Wo g over both the Eyes. 53 
Hg. 13 2 ws, {hs Method = E0 pplying the Sung for the Nel 4 de 

| Mes in the mi adle of the Bandage which i intercepts the Orbiculus. 2 - 
25 the two upper Heads Which, being carried, 5971 the Temp Occi- 
put, are tied upon the Forehead c c, y. the Knot 4 ce 5 2g denote the 
ſame with reſpect to its two lower Heads. 

Fig "s 14. Exhibits the E Bridle, or Harneſs for the lower Jaw ; 5 0b the Gab 

ar Turn about the Head, by which the Bandage begins to * applied, Atbe 

Place where the two Rounds, ie each other, are ſew 
and then paſſing under the Jaw in the Courks, cd 4 it is then. turned a 4 — 
Times round the Chin and Occiput 7g. 

Fig. 15. Denotes the double Bridle, which is made with a two headed: Roller, 
whoſe middle is firſt applied under the Chin, and then paſſing on each Side 

in (he Direction 4 6 to the Vertex of the Head c; the fame Courſe is re 


Ms af 2. B, (the other oblique, or Teflex Turn! 


IX 
id k 


be carricd to the Occigur "they i. rn ener, and circularly 
rehead | 
Fig. 16. E xhibits the Sling with four Heads for the Chin, 4 the Foramen in 


Fe middle, which intercepts. the Chin, 117 its four Heads Ne, i +» 


Hg. 1 epreſents the manner, in which the preceding Bandage is fixed U 
1 Bs I lower Jaw, and its Ends died a ke the Fiead. 80 


. 18. She ws the 
middle which is not ſlit, 45 its two. upper Heads, which are tied upon 

Forehead at c; 4d its lower Heads, which, being carried vp over 

_ Cheeks ee, are croſſed upon the Occiput, and then faſtened by a bas 


upon the Forehead. 


Fe, 9. She ws the Maſk for the Face. 42 3 is the Maſk idſelf which inveſls' the 
ace: 


and. is tied on by its fix Heads or Ends «cc 4dd upon the hinder 
Part of the Head. 11 
20. The . Bandage Fibel on the fore Part of the Body, 5a the 


of Turns inveſting the Head, where it begins; 5, c, the Turns which 
k, where the N 


fs under the right and left Axilla to the 
N Hinds, Ia beten eee the Thorax 4d. 


v4 + 1 
70 * * * . 
1 188 ** 
E TED 9 
; » - 
— 


ethod of 2 applying the Sling, for the upper Lips, , 4 45. 


310 1 x, for the Tbers ray. Put AI 
. 21, 1 a. polteribr View of the forelaid dividing Bandage, 4 the 
| LE where the Maker heads traverſe eacli other like an X bc the Turns 
- which. go poorer. each Axilla, 4d the circular Rounds ; which. inveſt the 
40 0 Tete and change their Courſes upon che Back, , 
Pig. 22; Shews the contentive Bandage for Bleeding, &c. 3 n the Neck. ee | 
Thapt III. Sec. II. 
5 33. Exhibits the Capeline for a Frafture' or Livgition f the Clavicle, which 
is made with a double-headed Roller, 4 b the firſt Progreſs of its 22 : 
Head, ede the circular Rounds about the Thorax made by its poſterior 
Head; which, ridin ,OHer the former, binds it down tight before it i is Ter 
© Befted back in the Series 7g B. 
| Fg: 24. Demonſtrates the! Stellate Bandage for the Clavicles and Scapulæ. 
may begin under the Axilla a, and, forming its firſt Courſe ab over the if 
+ Shoulder, and under the ſame Axilia t, "then traverſes its ſaid firſt Courſe at 
e, and, ſurpaſſing. the right Shoulder 4, paſſes again under the ſame Axilla 
at a, and fo on as before; e denotes the Decuffarions'of the Bandage, whence 
© It has been denominated Stellar, from its imaginar Reſemblance to 955 ra- 
di of a Star. You may alſo begin this Bandage above either of the Shoul- 
ders at & or d, as well as under either Axilla ac. 
Fig. 25. Re reſents the Jimple Spica for Injuries in or near the Shoulder and 
-Axilla. The middle of this Band e is fixed under the ſound Axilla a, and 
aſcending croſs the Breaſt 5 and Back to c, its Heads there croſs, and paſs 
: «under the Axilla 4 of the affected Shoulder, upon Which it riſes, and” is 
croſſed again at e, then deſcending a. croſs the Breaſt and Back to the oppoſite 
Axilla a, it is there croſſed, and the ſame Courſe repeated as before. We 


have before deſcribed other Methods of PETS this e 1 at Seck. Ul, 
| and 5 of e 45% 
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of FR Bandage dnn to" the Preh and bel., . = | 


The Ban- X. hö Bandage to be a applied after 'the Amiputation of a Bresſt wut be Nix 
Akin 0 Elis lang, three 57 four Fingers broad, 0 rolled up with two Heads : You 

Nad. firſt fn fs middle Under the Axilla of the ound Side A Fig. 1. is ab. XXXVIII. 
the two Heads are then croſſed upon the Shoulder at B, fi rom. whence its 
anterior Head deſcends obliquely a-crofs the Breaſt C, and 4-4 1122 croſs 

the Back to che left Axilla D, (for we ſtill here ſuppoſe 5 Breaſt ampu- 
tated ) or elfe onty a large Scirrhus extirpated from it where its Roller heads 

arg oroſſedyj ant! drawn tight upon the Comipreſſes and Dreſſings on the Breaft 

FE from whencs the 10575 again in the Direction C, and ctoſſing upon the 
e Shoulder B and Kxilla A, then up again to B, gle on ſeveral Times in the 

ame Courſe as before, only obſerve to make your ſubſequent Croflings' of t 

28 rather upon the Dreſſings E F, than under the Axilla D, for the 

8 T Fiemneſs und Securfty. And, laſtly,” when your Bandage is near Th: 
terminate 2 t o df three circular Rounds about the Thorax, and 


the lower Parr 17 from A to D. faſt ning its Ends. where they 
an minate by Pins ESE. 5D n $4, es . 8 % „„ here 7. 
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XI. To retain the Dreflings in moſt of the common Diſorders of the Breaſts, mer for 
the double F Bandage of HzLzeponus (Tab. XXVII. Ag. 2.) id. generally . 
uſed z which conſiſts of wo fimple Bands or Slips of Linen, the oe . 
ndicularly to the Center of the other in the Shape of 2 T, hence its 
ame. But its perpendicular Part is ſlit up almoſt to the End, Whirh dendmi- 
nates its double, fo chat it forms a four: headed Bandage 2 and % Re 1. 
or elſe two diſtinct F ĩeces may be ſewed on at ſome Diſtance from each other, 
as in Tig. 10. like the Greet H. The trauverſe Band 34, Fig. 10 and 1 
ought to- be long enough to tie round the Body, and about two or thret Inches: 
| broad [the direct or perpendicular Part of the Bandage ought alſo to be long 
and broad enough to retain: the Dreſſings, and paſs over —— 
behind the Back round the circular Band. The tranſyerſe Purt of the Bandage 
is applied round the Thorax at che bottom of the Breaſts, Fig. 248 8, ſoa o 
tie with a Knot upon the Back. After which the two flit Ends of the Bandage 
are carried up over the Dreſſings c, and on each Side of the Neeb d. upon the 
two Shoulders 5. But there are ſome who apply the two Heads of the Han- 
dage -b b\.in a croſs manner over the; Dreſſings, to retain them the more firmly. 
i. e. the right Head of the Bandage over the leſt Shoulder, and the left Henad 
over the right Shoulder; in rhich. Method they alſo apply the Bandage ar Fig). 
11. However, we find that the plain Methed at Fig. 2. c, will- very well an- 
ſwer the Purpoſe of Retention, and, by paſſing the two Reads b4-on'each Side 
the Neck, they are prevented from ſliding to either Side off from the Shoul- 
ders, and then they may be alſo tied behind the Neck, without laping the Pa- 
tient's Back naked, to faſten. them to the lower Round af the B | __— 
Which laſt Method a weak Patient might be greatly injured from the 
Ai. e Ane WT wi 
XII. Conſidering the laſt mentioned Inconvenience of HeL1iovorvs's Ban- Sting for 
dage, and that it was but badly adapted for an ulcerated Cancer extending it- n. 
ſelf towards the Axilla ; in the Courſe of my Practice I endeavoured to contrive 95 
a kind of Sling with four Heads, more- ſuitahle and commodious for the Pur. 
poſe, which I have ſince found to anſwer the good Intentions which I ficſt ex- £3 
Red from it. The Length of this Bandage or. Sling I made an Ell. br wur 
oot long and about ſix Inches broad, leaving the Space of about a Foot in the 
e > th 4 n 3 5 of this Ban · 
lage, Tab. I. Fg. g. we applied to the Compreſſes and other Drefſings' 
— n the affected Breaſt, which pany 9 ſuppoſe to be the left, the two upper 
Heads #4 were then carried over. the right Shoulder, and the lower co under 
the left Axilla towards the right Scapula on the Back, here they ure nom tied 
together by two Knots a little beneath the Letten d and this is: the: Bandage 
which, I have ſound much more caſy and commodious, both ſor the Surgeon 
and Patient, than that of HTiopoaus, which laſt often maleſta zhe Patient 
to no ſmall Degree, by fretting off the Skin about che Breaſte and, Thorax. 
Upon ſome ſlight Occaſions may be uſed a Napkin or Hand kerchief applisd in 
this manner, which will anſwer the Purpoſe tolerably: well, and wich Very liel 
Trouble, in the manner we have directed for the Eyes, Tab. N VII. 
FF 
III. We come no £0 2 Bandage, whoſe Uſe and Application is very EX» TheNapkia 
tenſive and commodigus, termed the Napkin and Scapy{ary z which is applicable p28 51» 
e | al 


2 


f 


% 


312 Bandages fo# tha Stetnum am Ribs; Part III. 
in moſt. Accidents, Diſorders, and Operations :inflifted! on the Thorax, as 
++" "Wounds, Ulecrs,:Fiſtule, Paracenteſis, Ec. of the Bteaſt, Eractures ef the 
Shins doi, Sternum and Ribs, or Luxations of the laſt, Sc. Tis compoſed of 
two Pieces of Linen, the firſt like a Naphia, of about an Ell long for Adults ; 
but for fat People it may extend to an Ell and a half or more, and folded four 
or ſix Times together, ſo as to be about the Breadth of eight or ten Fingers, 
more or leſs according to particular Circumſtances, which is then to be cloſely 
applied round the Dreſſings 1 the affected Parts, and its two Ends ſewed or 
in' d together upon the Breaſt, when the Diſorder: lies before, and upon the 
Backe when it is behind, as is ſhewn in Tab. III. Fi. 1. B. But to prevent 
this circular Band, or Napkin, from ſubſiding beneath the Part affected, and 
from off the Dreflings, you muſt next proceed to apply the Scapulary, which 
is 8 Slip of Linen about three Feet long, and four or ſix Fingers Breadth, with. 
a long Slit in its middle ſufficient to let through the Head, as in Tab. II. Fg. 9. 
its two Ends coming down, the one over the Breaſt, and the other upon the 
Back, till they teach the circular Band or Napttin before and behind, to which 
they are now faſtened by Pins or Suture, as in Tab. III. Fig. 1. BG. This laſt. 
Part of the Bandage derives its Name Scapulary, from a great Part of it reſting; 
on the Scapalæ, or Shoulder-blades. | There are ſome, who prepare and apply 
this Slip of Linen for the Scapulary in a very different manner, flitting it up at 
one End almoſt to the middle, ſo as to make three Heads, the two. anterior of 
which they place on each Side the Neck, and croſs them upon the Sternum in 
ſhape ot an X, as in Fig. 4. Tab. XXXVIII. /, faſtening them to the Napkin, 
on tach Side of the Thorax, as before. 09 e nt „ 
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TheQuadri- XIV. In a Fracture of the Sternum, after the Reduction and Dreſſing with 
23 a Plaiſter, Compreſſes and Splints of {tiff Paſteboard, you may, upon Occaſion, 
apply the-Napkin' and Seapulary + before deſcribed; but the generality! 

of Surgeons make uſe of a liar and ſtronger — for this oy e 

they: calli'the Quairipa, of Catapbrultu, by which the Sternum and Thorax may: 

be nibre-<loſe and firmly hound up. Tis made with a Bandage or 'double- 

headed Roller, about ſix Ells long and three or four Fingers breadth, applied 

in the following manner: Firſt, the middle of the Bandage is applied under ei- 

ther Axilla, ſuppoſe here the lefr, Tab. XLXVIII. Fig. 4. a, and its two Heads 

ing carried upward, are croſſed upon the Shoulder &, from whence they de- 

ſcend;' 'one'aictofs the Breaſt cc, and the other upon the Back, proceeding ob- 

i liquely to the oppeſite Axilla a, under which being croſſed, they then riſe up, 
| and croſs on the right Shoulder e, as before en the left, after which the anterior 

| Roller-hcad! defeends again N a- croſs the Breaſt to the left Axilla a, 

| \ whore it began; ' which HOC being compleated, the Remainder of the 
Bandage ® ipent in the eireular Turns g, about the lower Part of the Thorax, 

3 little 1. each Turn, and decuſſating the Roller-heads of the Ban- 
dug each Tine eicher in the atſtertor or poſterior Part of the Thorax, more 

fm to inveſt che Stornum, in the manner ſhewn by Ng. 21. dd. Tab. a 

5 | 3 . 
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0 Badge, rid t the Abdomen oy private Parts. ATR _ . 
1. ＋ H E moſt uſual Delgstion for the Abdomen, er the Indiction of A 
Wounds, or the Operations of Gaftroraphia, Paracentefis, G&æc. is, by our . 888 
modern Surgeons at preſent made with the Napkin and Scapul ary, deſcribed 
1 Sect XII. of the preceding Chapter, and exhibited in Tab. III. Fg. 10 C. 
which Bandage is very equal to its Intentions,” only the Scapulary müſt hete be 
longer for the Abdomen than it was for the Thorax, as every one eee 


for the Make of the Body. 
II. The Ancients, an even at preſent ſome of the Moderns) Ws a 4 js | 


Bandage in the above-mentioned Caſes of the Abdomen ; which, ws Fm 3 
ſix Ells long, four Fi ingers breadth, and rolled up either with one or-two-Headsgmea, 
is then applied upon the upper Part of the Abdomen, and continued by two or 
three circular Turns about the ſame, after which it deſcends ſpirally, till the 
Parts affected and their Dreſſings are well covered and ſecured, and, after ſecur- 
ing its Termination either by Pins or Suture, you ate then to faſten it to a Sca- 
ulary, to prevent its ſubſiding.. The Quadriga. Tab. XXXVIII. Eg. 4. may 
be alſo applied with Advant e for Deligations in n of the Abdomen: 
with this Difference, that, after making the Turns 4, b, 6. 4, 4 20 the Courſe 
g muſt be continued either e or ſpirally over the injured Parts of the 
Abdomen; ſo there is here no need of the N e 96% n Tuch 75 


the Bandage g, are ſuſtained by the Parts a, 


III. Longitudinal Wounds. of the Abdomen, which are not A large, may. Vaiing 1 | 
ge 


uſually be Tuccefsfully united and | healed! without Goftroraphie, or the Suture, 1" Ae 
barely by the uniting Bandage, as we have declared in treating of Wounds in the mr n 
Abdomen; which Bandage muſt be about” four Ells long, and four Fingers e 
breadth. In the middle of it is made a Slit about four Fingers breadth long, 8 
and the ends of the Bandage are then rolled up in two Heads Tab. V. Fig. F. 


And the method of applying it, I chink, may be eafily learned from what, we have 
ſaid more at large on the uniting Bandage of the Forehead, Chap. II, Sect. .. 
Tab. XXXVII. "Fir. 3. For the Slit, or middle Part of the Bandage beds laid over: 
the Wound, the other Head of the Roller is carried round the Abdomen, and 
then paſſed through the ſaid Slit, and drawing the two kt; the 
of the Wound are thereby W * joined cloſe to 


has II. 
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344 Bandage for the Abdomen. Part III. 

Roller- heads, being carried back to the Vertabræ or Spine, are croſſed: there; and 

brought round again to the Wound, where the two Heads decuſſate each other, 

to conſtringe e the Lips; in which manner the Bandage is to be 
continued till it is ſpent, and then faſtened either by Pins or Suture: 

Bandage for IV. For the Hernia umbilicalis, take a leathern Belt armed with 5 

the Omeh- either round, (as in Tab. XXIV. Fig. 6. A.) or ſquare (as in Tab. XXXVIII. 

Nn). 5) which Compreſs or Button is to be placed over the Navel, after a Re- 
| avuRtin of the Hernia, and the Belt then faſtened round the Abdomen, either 
by the Strings BB, or the Buckle C. (Tab. XXIV. Fg. 6.) or otherwiſe. But 
leſt the Belt BB. Tab. XXXVIII. Fig. 5. ſhould ſubſide, or fall down lower 
than the Part affected, you muſt connect it both before and behind to the Scapu- 
lary C, made of ſtrong Linen, and to prevent it from fliding upwards, a piec 
of Linen or Callico is to be faſtened under the ak A, which, bein 
brought round the Nates on each Side the Scrotum, is carried up, and faſtene 
to the Sides of the Belt BB, by Strings or otherwiſe. e. 

, TheT Bine V. For Fiſtulæ and Abſceſſes of the Anus and Perinæum, à Fracture of the 
Scrowm, Os ſacrum, a Luxation of the Os caccyx, after cutting for the Stone, &. we 
. generally apply the T T of HELiopox us, as it is denominated from its 

| | Taos and Inventor; ſee Tab. II. Fig. k and Tab. XXXVIII. Fig. 10 and 11. 
The proper Dreſſings being held upon the affected Parts, the tranfverfe end of 
the Ban a a, Fig. 14. is applied round the Abdomen, with its perpendicular 
Part coming down upon the Or facrum b, and betwixt the Thighs 4 d, up to 
the circular or tranſverſe Part of the Bandage upon the Abdomen, to which 

tranſverſe Part they are faſtened. by a knot on 5 Side near the Groins. This 

T Bandage is alſo convenient for Hyarocelrt, Sarcocele, and other Tumors 

of the Scrotum and Groins, with Inflammations of the Teſticles, Cc. where, 
however the tranſverſe Part of the Bandage a 4 Fig. 7. 9, 12. muſt be applied 

ſo as that the perpendicular Part 6, (Fig. 6, 7, 8, 9, 10, If, 12.) may inveſt 

and retain the Dreſſings upon the Parts affected. In many Cafes it will be ne- 

ceflary to uſe the Scapular without the Napkin, for the greater Firmneſs and 
Security of this Bandage. And, laſtly, you may obſerve, that the Figure of the 

T Bandage varies according to particular Uſes; That of Fig. 6 is adapted for 

the: Inguen, as at Fig. 7. That of Hg. ꝗ is accommodated to the Scrotum, as 

in Fig. 1. That at Fig. 10 and 11. is ited for Diſotder. of the Breafts, Anus, 
Scrotum, and Perinæum; and that at Fg. 13. is reſtrained chiefly to Tumors 

of the Scrotum, as the Sarcocele, Hydrecele, & c. being therefore termed the 
een che Sten. 8 
Avas VI. We are furniſhed with a new kind of Bandage contrived purpofely by 
Bandage for. Mionſieur Au vA of Faris, for Fiſiulæ and Abſceſſes of the Anus, which M. - 
me ah GaRENGEOT thinks to be admirably, well adapted for thoſe Uſes, and deſcribes 
its Application in the following manner: Firſt a Scapulary (Tab. III. Fig. 1. c.) 

long enough to reach the Abdomen, is applied with the Napkin B about the 

Body, as we before directed in Chap. IV. Sect. XII. then three or four Strings 

of Tape are ſewed near the Juncture of the Napkin and Scapulary with each 

other upon the Back, z. e. in the Interſtice @ a, Fig. 14. Tab. XXVII. He 
ji , er i Te”. 

++ Tn his Chapter,0p' 4ſt ltr of the diu f, büt is the ſecond Edition of his Operations he fays 
r hee oe pe 


f | 


8. IM. Bandages, for 1b 
which be dis up in a right Line, fo. as to. leave. not bone two Hands breadth 
there are three r fout more Strings or Tapes faſtened at the Margin of the 


} c 


then: cakes e s. breadth, - * 
to 


Part oc, Vhich are to tie wich che Other Strings of the Napkin in à 4, by ſingle = 


- 7 


Knsts, by drawing which, be ſays, the Patient may take off and rene the 
Bandage at pleaſure without any manner of Trouble or Uneaſineſs. When the 
Fiſtula has been dreſſed with Tents, Lant, and Compreſſes, the fore · mentioned 


Strings, at the Ends of the Bandage, are to be tied with each other in Knots upon 


the Back at a 4 and ee which done, the two lit, Ends d d are paſſed over the 
Anus betwixt the Thighs, ſo as to riſe up and join with, the Napkin, the one 
on the right Side of the Abdomen, and the other on the let. And, laſtly, if 
there be a profuſe Bleeding after the Inciſion, as is ſometimes the Caſe, an Aſ- 
ſiſtant is then forcibly to compreſs the Parts with his Hand for an Hour or 
two. The Excellency of this Bandage, according to M. GAR ENMOEOr, conſiſts 
in its being held firm, and cloſely compreſſing the affected Parts by means of the 
the Scapulary be made ſtrong And eſpecially if the whole Bandage, or at h 

its tranſverſe Part be made of: Ticking for Strengtn. 1 
VII. There are few or none of the preceding Bandages cap reſtrain 
a profuſe Hæmorrhage after cutting for the Fiſtula of the Anus, or for the 
Stone ; and finding none propoſed for theſe Purpoſes by Writers in their Books 
of Surgery and Bandages, notwithſtanding the Inſtances of Patients loſt by ſuch 
profuſe Bleeding after thoſe; Operations: I therefore thought it would be of 
ſome Conſequence to contri ve one more effectual for ſuch. ee eee. we 
are yet acquainted with, which, in my Opinion, proves to be the following. 
Take a Bandage or Slip of Linen ſix Ells long, and three Eingers Breadth, 
rolled up with two Heads; and after the Wound has been dreſſed with Doſſils 
of Lint, and thick Compreſſes dipt in Acalol Vini, as in other Hæmorrhages, 
apply the middle of your Roller over the Perinæum, from thence bringing up 
its anterior Head through the left Inguen; (ah Tab, XXXVIII. Fig. 15.) a:crols 

the correſponding Os ileum b, and the poſterior Roller- head along betwixt 
the Nates of the ſame Place, the Heads are then dran tight, croſſed or decuſ- 
ſated, and then carried the anterior Head forward a · croſs the Abdomen 4, and 
the poſterior; directly a-croſs the Back or Loins to the right Ileum e, where, de- 
cuſſating each other, the anterior Head is brought down over The Figs, agen 
F, g, and the polterior deſcends over the right Buttock to the Perinæum, where 
the two Roller - heads decuſſate each other and change Hands ſo as to form a 
kind of Knot, in the ſame manner as the knotted Bandage for Arteriotomy 


in the Temples. (Tab. XXX VII. Fig. 7.) The Roller-heads being thus con- 


torted, and drawn tight, do then again aſcend, the one over the left Ingue: 
a, bz and the other betwixt the Nates to c, continuing in the ſame Courſe as 
before, always obſerving to fix your Knots or Decuſſations between the Thighs 
v But what is to be done with the two narrow Ends. of the {lit Bandage, M. Ganznceor does 
not tells us, though without doubt they muſt be joined with the anterior Part of the Napkin, like 
the T Bandage, or elle the Strings would be of no Uſe. e 


8 2 behind 


the Shoulders, which is the Fulcrum of the Bandage, But ] 


capable of reſtraining The kno. 
ted Bandage 
for the Peri- 
næum. 


| behind, and advancing upon the Inciſion of the Perinæum in eutting for tlie 
Stone, and upon the Anus after Syringotomy, or eutting the Fiſtula. And 
this is the 4 mon Bandage, which may be -called knotted- for the Perinzum, 
as it very Cloſely | | 

to make the Bandage till ſtricter upon the Parts, after the firſt Round or 
Courſe over each Inguen, as before,” and drawing the Knot tight upon the Peri- 


inveſts and compreſſes that Part. If it be thought neceſſary = 


næum, the anterior Roller-head may be carried up obliquely from the left In- 


zuen a, over the Abdomen and right Shoulder in the Courſe of the dotted Line 

b, and the poſterior Head being carried up a- croſs the Back to the ſame 
Shoulder, the two Heads are there croſſed or decuſſated, and then brought down 
again in the ſame Courſe to the Perinæum, where they are to form à Knot as 
before, the better to compreſs the bleeding Veſſels; after which they are car- 

ried up in the ſame manner from the right Inguen g, d, i, to the left Shoulder, 
there decuſſated, brought down, and formed in a knot on the Perinæum, as be- 
fore. And, laſtly, thoſe Turns which only aſcend from the Perinæum to the 
Hips, are to be continued circularly about the Body, as long as the Bandage 
lafts, for the greater Firmneſs and Security of the whole: But when you croſs 

it over the Shoulders, in the laſt deſcribed Method, your Roller ought to be at 

leaſt eight Ells long, to allow for thoſe large Turns. 

Spica Ingui- VIII. We have a particular Kind of Bandage, termed Spica inguinalis, which 
nals. is applied after zen Ruptures, the Operation for the Bubonocele incarce- 
Fata, a Luxation of the Femur, and a Fracture of the Os ileum. This may 
be applied after ſeveral Methods like the Spica for the Shoulder before de- 
ſcribed, and, like that, it may be made either with a ſingle or double headed 
Roller. The ſingle-headed Roller muſt be four Ells long, and three Fingers 
breadth, its End being fixed upon the Ileum of the ſound Side, (Tab. XXXVIII. 

Fig. 16. a) the Roller- head is paſſed round the bottom of the Abdomen 6 5, 

and from the other Hip c, it paſſes round the Back part of the Thigh, comes 

up between the Thighs at 4, and paſſes over the Compreſs on the Inguen e, and 
from the Hip c, after croſſing it goes round the Back to its beginning at a, 
which Courſe is to be again repeated as long as the Bandage will permit, or the 
Surgeon ſhall ſee neceſſary; or after the firſt Courſe has been thrice repeated, 

the remainder may be ſpent circularly about the Abdomen, to bind down and 
ſecure the others. But after the Operation has been performed for the Hernia 
7ncarcerata, when you have thrice repeated the firſt Courſe, you may then fa- 
ſten the Bandage with'a Pin in the left Inguen, and bringing it up under the 
Scrotum 7, over the right Inguen g, you may faſten it in the ſame manner to 

the circular Rounds at B, and, making it deſcend again from h under the Scro- 
tum 7, it may be brought up again to the left Inguen de, and there pinned as 
before, which Courſe may be repeated at Diſcretion, in order to retain the 
Dreſſings. When this Bandage is thus applied but to one Side, it is termed 

the Spice W . Ob gat wonts bon, onto: 


#3 #324 Has 3-3 . 01 
Simple The fimple Spica inguinalis may be alſo commodiouſly applied with a tWo- 
>pica with 2 Headed Roller, about five Ells lows and three Fingers broad, the middle of 
Roller, Which is to be fixed, like the former, upon the right Hip à, Fig. 16. and the 
:«cond Me. (Wo Heads brought round to the other Hip'c, where, being croſſed, they are 
tog. then carried down to the Perinæum 4, where they are croſſed again, and then 
brought up to the Hip c, thence round the Body to the other Tips, and ſo 
* 5 On 


b- =" W—_ K * os _ ——_ — , 
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on till the Roller terminates. 


o 


fixing its middle in the Perinæum at 4, from whence bring up the two Heads 


| obliquely to the Hip c, they there croſs, and paſs round the Body to che other 
Hip a, repeating the ſame Courſe till rhe Bandage is pet, when its Extremity 
may be faſtened; where it terminates. by a Pin. FFC 


Or you may apply this double: headed Rolle, by, Thi 


31 7 


Wen the Spica Bandage is thus a plied on each Side for a Diforder . 
both the Groins, it is then termed the double Spica inguinalis, for which. the = 


Roller muſt be fix Ells long, three Fingers broad, and rolled up with two Heads, 
The middle of the Bandage is here uſually applied to the Back upon the Loins, 
and coming round the Body to the anterior Part of the Abdomen, the Head: 
are there croſſed, and, deſcending on each Side the Scrotum, they go backward 
and round each of the Nates to the adjacent Inguen on each Side, over Which 
deſcending upon the Dreſſings, they then proceed. backwards and upwards to 
their Origin at the Loins, where the Heads being croſſed, are then brought 
round, and deſcending over each Inguen, the preceding Courſe is repeated as 
before, and ſo on till the Bandage being ſpent, its End is faſtened where it ter- 
minates. Lou may alſo obſerve, that this Bandage may be applied in the 
Courſe, which we deſcribed in Sect. VII. Suppoſing you omit the _ knots, or 
croſſing upon the Perinæum; that is, applying the middle of the Bandage be- 
tween the Thighs (Tab. XXXVIII. Fig. 15, 4.) the two Heads aſcend in the 
Direction , to the Hip c, where, croſſing, they then go. round the Body to 
the other Hip e, and from thence down by f,.g, under the Perinzum, where the 
Roller-heads change Hands, or croſs, and return in the ſame Courle 7, , to the 
lip e, and from thence round the Body to the other Hip c, and then over the 
ft Inguen to its Origin at the Perinæum, which Courſe muſt be repeated till 
the Bandage is ſpent, and its end faſtened where it terminates. Ihe double 
Spica Inguinalis may be uſed for a Luxation of both the Thigh- bones, or in a 
Fracture of their Necks, as alſo after the Operation for Ruptures on both 


7 


Sides. 


XI. The common Bandage for Bubo's, and other Tumors in the Groins, Bandage for 
is uſually the T Bandage of HxLiopoxvs, deſcribed at Sect. V. preceding; or . 


the Bandage at Fig. 6. Tab. XXXVIII. applied like the T Bandage. But as 
one of its tranſverſe Heads 9-4 is ſhort, it muſt be placed ſo upon the Body as 


to tie on one ſide, as in Fig. . c, that the Patient may unlooſe, and faſten. the 
fame at pleaſure. The largeſt, and perpendicular Part ö, deſcends over the 
Groin under the. Perinzum, and over the Buttock, to the Back- part of the 
tranſverſe end a a, upon the Loins on one Side, We have in the Table now men- 
tioned only repreſented this Bandage for one, viz. the left Inguen; but the 
very ſame being turned on the other ſide, will alſo ſerve for the right Inguen, 
upon which it muſt be applied as before on the left. Gb te hed 


Bandages for 


KlII. The Application of Bandages to the Scrotum is very frequent, not — 


only to retain Cataplaſms, and other topical Remedies for an Inflammation, Sc. 


of this Part, or of the Teſtes, but alſo for the crural Ruptute, where a juſt Ad- 


miniſtration hereof proves the chief Remedy. There are three Kinds of Ban- 
9 plied by Surgeons to this Part, the firſt, and moſt handy of which 
is the + Bandage of HeLioporus before deſcribed ar Sect. V. having the up- 
per end of its perpendicular Part of about two Hands breadth, and perforated, 


70 ai rhe Pants, as in Tab, XX XVIII. Fig. 9. e, the Extremity being die 
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up for about two Spank fo as to make the two Heads +5. After the wanſ- 
verſe Part a 4 has been applied round the Body, che Penis then tranſmitted 
through the Aperture 7, and the two Slips 5 decuffating each other upon the 
Perinzum, the Scrotum and its Dreſfings are, by that means, pretty cloſely in- 
veſted and well retained, ſuppoſing the two Ships 5 h to be faſtened upon the 
Hip on each Side, as at Fg. 8. c. Sometimes the Scrotum is ' inveſted (2.) 
with a kind of Sling with four Heads, about an Ell long, and fix Fingers broad, 
llit up at each End, ſo as to leave about two Hands breadth entire in its middle; 
which may be conveniently nou lied to retain Comprefles and other Re- 
medies to this Part. Tis applied by fixing its entire or middle Part upon the 

Scrotum, and, betwixt its two anterior Heads, which come oo the found 
Parts, you let through the Penis, and, carrying the Heads round the Body, tie 

them in a knot upon the Loins : while the two interior or poſterior Heads are 
paſſed under the Perinzum, and, croffing each other, are brought for watrds o- 
ver the Nates, that of the right ſide to the left Inguen, and that of the left to 
the right Inguen, as in Fg. 12. tying them in a knot. Notwithſtanding the 
two now mentioned Bandages, ate very ſufficient and convenient for moſt 


Dreſſings and Diſorders of the Scrotum, we are yet PETER another, 
which is by the French denominated la Bourſe, or the Purſe, from its Reſem- 
blance to that receptacle ; concerning which we have already ſpoke at Sect. V. 
receding. *Tis to be made of ſtrong Linen, with four Heads, and ſuitable 
trings, as in Tab, XXXVIII. F. 13. where A A denote the Purſe for the 
Scrotum, B B the two Swaths, which, being placed round the Body, are tied 
together by the Strings a 5. The Aperture c tranſmits the Penis, and the two 
lower Heads of the Bandage D D are carried betwixt the Thighs, ſo as to paſs 
round the Nates, and be faſtened by the Strings E E upon each Hip, by paſ- 
ſing them through the eylet Holes 4 4, by Which Means they become duly fa- 
ſtened to the upper Part of the Bandage BB. This laſt Bandage is alfo generally 
denominated the Suſpenſor of the Scrotum, JJ 
XIII. The ſeveral Swaths and Bandages for Ruptures, you may ſee figured 
and deſcribed at Tab. XXV. foregoing. FFP 
XIV. The little Bandage to be applied BHP, Jos Penis in Caſe of Wounds, 
Abſceſſes, Phlebotomy, à Phimoſis, and other Diſorders of that Part, muſt be 
about an Ell long, and an Inch broad; having a Slit or Aperture at one end, of 
an Inch long, and its other End flit up for about two Hands breadth ; fee Tab. 
II. Fg. e. Tis apply'd by paſſing the lit end through the Aperture in the o- 
ther, ſo as to form a 050 or Nooſe, Which is drawn tight upon the Penis and 
its Dreſſings; and, after winding round the remainder of the Bandage mode- 
rately tight upon the affected Parts, till you come to the Slits-ends 3 theſe laft 
are alſo to be paſſed once or twice round in oppoſite Directions, and then ta- 
ſtened by tying in a knot. For Abſceſſes, and other Diſorders of the Glans 
and Preputium, it is moſt convenient to apply a Compreſs and Plaifter, cut in 
the Shape of a Malta Croſs, making a mall Aperture in their middle for emit- 
ting the Urine; theſe being fizeabſe to the Patt, and the other Dreffings =y 

are to retain, ſhould be firſt applied before the Pen ere by whic 
they are to be ſecured. And, laſtly, in Caſe of a preternatural Rigidity and 
Inflammation of the Penis, which often happen in a Priapiſm, Paraphimoſis, 
and Gonorrhea, it may not be amiſs to follow the Direction of thoſe 
| | 2 3 


viſe the Penis to be placed in a kind of oblong Linen- bag, anſwerable in Size 
and Figure to. the Fart. upon which it may be retained by two long Strings, 
faſtened about the Waiſt, or upon the Groins. TID i PHE REY ORR! 
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1. 7 E have Le che Beninmnaaanns to the Trunk in d Bandage for 
| | veral Diſtricts of the Head, Neck, Thorax, and Abdomen ; we shall 30mm 


now: therefore treat of thoſe. belonging to the: Limbs and Extremitics of the 
Body; whether upper or lower, beginning with that for a. Fracture of the Os 


Humeri. When the. Fracture has been properly reduced, and ſecured with a 


large ' Compreſs: (Tab. II. Fig. 18.) expreſſed out of warm Wine or Oaycrate, 
you Bandage, 10 be then applied, muſt be about fix. Ella long. three Fingers 


ad, and rolled up with one Head, which is to begin by two or three 


eircular Rounds upon the fractured Part, and then y to aſcend in 
fpiral Revolutions or Doloires to the Shoulder, and, after making a Courſe a+ 


bout the Thorax, and under the ſound: Axilla (which is often omitted) the Rol 


ler returns to the aſſected Shoulder, and, gradually deſcending: by Doloises in 
the like ſpiral Courſe; it at length forms three circular Rounds again upon the 
Fracture itſelf. Before the Roller is applied, it ſhould be moiſtened wich warm 
Wine, its Spirit, or Oxyrrate, in order to make it adhere the more firmly 
the Part. The. Bandage at laſt deſcending to the bottom of the Flumerus in a 
mo Courſe, it then forms two or three ſpiral Turns upon the upper Part of 
> Cubitus below its Flexure, but fo as to leave the anon, or Elbow, dif- 
engaged, and free for Motion, by which Courſe the Bandage will adhere more 
firmly to the Part. This done, in the next Place, you lay four  Compreſies 
longitudinally, according to the Courſe of the Arm, which are to be about fix 
or eight Fingers breadth long, and two broad, diſpoſed upon the eee qa 


umerit. 


diſtantly, and previouſly moiſtened wich a little warm Wine, or-Ozyeratey then © 


the remaining Part of your Bandage is carried up ſpirally over the Compreſſes 
from the Cubitus to the Fracture of the Humerus, where, making two or three 
cireular Rounds, it then aſcends ſpirally to the Shoulder; and if any Part of 
the Roller ſtill remains after the Go reſſes have been well covered, it again 
deſcends by ſpiral, but more diſtant Turns upon the Arm, till at-laſt ies End is 
faſtened, where it terminates by a Pin. In the next Place; the Surgeon! gene- 
rally applies three or four Splints of about 2 Span long, and two Fingers 
broad, made commonly of ſtiff Paſteboard, or Slips of chin Deal glued: on 
Leather, but ſometimes of thin Steel or Brafs, which are applied longitudmally 


like the Compreſſes, according to the Length of the fractured Arm, as at aa 4, 
„„ | ; SP Eos Ad < 2 1 YL E . 


| © There are indeed ſome (as M. Per 1 Lib. 4 Merb. Of. Tow: u. pag: 34 ) who rejet the 
lints as uſeleſs in FraQtures, judging the Compreſſes alone to be very ſuffcient, as I am ſealihle 
hey often are; but the generality of Surgeons have notwithſtanding retained the Uſe of Splints, 


| & 


for the greater Firmneſs and Security of the reduced Fracture. 


bout 


8 ————— . ⁴ͥ w⁶ H ̃ ̃ -ãdàä Uds — 2 a Me. 


3 ed _ - Baridapes for tie 
bout two Feet; or half an Ell long, tied firmly upon abe Part, 
the middle one firſt before you tid on either of thoſe i at the Ends 
ſerving to make your Knots even and eee enternal· Furt of Ae Arm, for 
the greater Neatneſs and Conveniency of tying, and untying them; fee Tab. 
CC error een peer nfm pre tek rr ppt ren heme. 

Treatment When the Deligation has been in this manner compleated, the Arm is then 


- 
— 


1 » 


an eo he ſuſpended in a Sling or Scarf about the Neck in an angular or bent 


Deligation, 


Poſture, ſo that the Hand may come over the Scrobiculum cordis *, In an 


oblique Fracture of the Humerus it may be convenient to let the Weight 
of the Arm be leſs ſupported by this Sling, in order to prevent the lower 


Fragment from riding over, or above the upper one; but in a tranſverſe Fra: 


cture the Sling ſhould be ſhorter. The Sling for this Uſe may be commo- 
diouſly made of a large Napkin folded together, ſo that being tied about the 
Neck by its two Corners in the Knot d, upon the ſound Shoulder, | the Arm 


may be ſuſtained by the middle of it cc When the Patient's Circumſtances 
are anſwerable, this Sling may be made of black Silk inſtead. of a Napkin. In- 


ſtead of one long Roller for the Fracture of the Humerus, there are ſome Sur- : 


ea was, ſhorter ones, of which they make the firſt an Ell and an 
alf, the ſecond two Ells, and the third two Ells and an half long; the farſt is 
ſpent in aſcendiug Turns, the ſecond in deſcending ones, and the laſt is em- 
ployed upon the Compreſſes and the Fracture itſelf; which is a Practice that 


will very well anſwer the End for which it is deſigned by the Operator. Some 


again apply the Splints immediately upon the Compreſſes, and ſpend the third 
Bandage, or the laſt Part of the long Roller in retaining them upon the Part, 
which is a Method, in my Opinion, equally good with the firſt. It is to be 


obſerved as a Caution, that, without ſome extraordinary Accident, you ſhould never 
take off the firſt or outermoſt Bandage before the fourth or fifth Day, when it 


is well adapted; nor the ſecond; before the eighth Day, nor the third, or in- 
nermoſt, before the twelfth Day, when the Fragments of the Bone may be ſup- 
poſed firmly conjoined; the firm Union of which we generally find by Expe- 


rience actompliſfied in this Bone, within the Space of forty Days from its Re- 


dudtionnn 3: +: 


Howto ge. Aſter the Renewal of the third Bandage, the Arm is to be moved a little, or 


apl. gently bent, and extended a little at the Juncture of the Elbow, in order to 
preveggan Anchylo/es, or Stiffneſs of the Joint. If the Limb ſhould have al- 
ready Mtracted ſome Degree of this Diſorder, the beſt Method of reſtoring 


its Mobility is, by frequent Motion of the Joint, with the Application of emol- 


lient Ointments, Fomentations, or Cataplaſms, as alſo to let the Patient ſwit 


around a Weight every Day in his Hand Tis alſo of no ſmall Service in this 
Diſorder, to thruſt and continue the Arm for ſome time in the Belly of an. Ani- 


mal quſt killed; but for the Uſe of Spirits and Aſtringents in this Caſe, which 
are 


omietimes ordered by imprudent Surgeons, they are highly pernicious. 


When te When the Os bumeri is fractured in its Neck; or near the Shoulder, the Pa- 


Frature is tient is then in a dangerous Caſe, and the preteding Bandage will very often be 
ae of little or no Service. 
| *This Curavs, Ib, 8. bas long ago taight: That 2 Sling is to be made about the Neck with 

« Napkin folded together, into which the Arm is to be placed dt Fig. 7. 

e | 2 Spica 
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It may therefore here be proper to apply the ſimple 
ad ab atk B39 of IN © 3+ +} Key 4 2 „%% 4 Re 


Furt In. 


| always ob. 
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Fhica, which we before recommended for a Fracture of the Clavicle in Chap. 
IV. Sect. II. preceding; only obſerb ing, in this Caſe, to make the Deligatioa, 

or Turns of the Bandage about the Shoulder, more exact and firm, as being the 
Part here immediately concerned. M. PzT1T alſo thinks that the eighteen» 
headed Bandage, Tab. IX. Fig. 4. may be properly uſed for this Fracture; 
_ cannot ſee how that Bandage will be fufficient to retain the fractured 

Arti. vx: a „ TLIC es 14 | e 1 Es 8 r 5 
II. For a Fracture of the lower Arm or Cubitus, after a Reduction of the Bandage for 


Bones, according to our Directions given for Fractures, you are, in the firſt cn 


Place, to apply a Piece of Linen · cloth of a Span's length and a Hand's breadth, 
ſlit on each {ide as we deſcribed for a Fracture of the Humerus, Tab. II. Fg. 18. 
which being dipt in Sp. Vini, or Oxcyrate, its Heads, or ſlit Parts, are to be 
cloſely applied round the Fracture. Then you are to take two thick Compreſ- 
ſes, almoſt the Length of the Lua, and apply one on the inſide, and the other 
on the outſide of the Cubitus, over which again you muſt fix Splints of Wood 
M. PzT1rT thinks the Uſe of 


12 


5 * 
n. 
13 


5 


thirty Days. eee] 3 
III. For a ts Bandage 


you take a ſingle- headed Rol 
| f Vor. 4 


* 
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+ 
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352 arm? e vhisd 1 a ba the Arm. 1 Fart 18. 
with nch you thalke three circular Rourids about the injured, Cori, pai 
ie ſoflcufter bkt wirt the Thumb and fore Finger, and then roll it thrioe rou 
the Curpus again, ſd asg to make the Bandage interſect icſelf upon che Back of 
the hand Hke an X. This done, the Roller -head. is them catrietl up ſpirally 
157 the Curpus towards the Cubitus, and at laſt paſſes above dhe Paik of 

4 rheri, after wo At; rn Oh eee _— of the; Car- 
corteſponding to its breadth, the Bandage dtſcends again pirally. to the 
"pho in Ger . make an exact Retention b the Compreſſta. „Over 
the Compreſſes are placed two Paſteboard: Splints;1\which- are hound on very 
exactiy 5 the remainder of the Bandage; and _y Am is then dalnended n a 
Sling apkin about the Neck, as at Fig. 117. 

Randage ſor IV When the fractured Parts of any of the — pel Bones have been ade. 

* quatel reduced; the Bandage before ordered: for — Carpus is/to be appliec 
by making, firſt, three circular Rounds) about the-injured Part of the Hand. 
and then, paſſing it betwixt the Thumb and fore Finger round the Ball vf the 
former, it is then carried round the Carpus, after which it returns to its former 
Courſe about the Meracarpus, by crofling over:'the Back of the Hand like an 
X; and when this Courſe has been thrice repeated, and the Bandage carried a 
few times round the Metacarpus, it then gradualty aſcends by ſpiral Turns a- 
bove the Cubitus, or Elbow, as we ſaid betore at Sect. VI. And, laſtly, twWo 
Compteſſes and Paſteboard Splints are placed; the one on the Palm, and N 0 
ther on the Back of the Hand, in which Poſition they are cloſely retained by 
27 1 of the who 10 mh See the _— _ the en, 7. ab. IEP. 

«rl; 

Bandage 5 15 fer „ Difobition of the 'Cableus; —— an! adequate- Reduction, 4 We 

ee þ 11 ſected in out Book of Luxations, à Linen æloth cut, as in- Taf. II. Fg. 

tus, 2285 2 ſbe firſt dipt in 8p. Vini, or Oapcrate, and then exactly applied round 
| the Elbow, or Juncture of the Cubitus. You then take a fingle-headed Roller 
about ſtve Ells long, and two Fingers broad, with which you make two eiroular 
Rounds above the Flexure of the Cubit, from thente deſcending obliquely a- 
croſs its Flexure, as in the Bandage after Bleeding; it then forms two civeular 
Rbunds upon the Cubit below the Elbow; and; afcending again obliquely over 
che Flexufe, and up by the inſide of the Arm, it, by that means, -ctolles-the 
fotitzet Coarſef in Wage of an X, and, having made two more circular Rounds 

about the lower Head of the Humerus, it is then carried down below the EC- 

bow ſo that the Banda forms a ſort of Figure of 8, the one half above, and 

the other Half below the Elbow. There are indeed ſome Surgeons, who think 
this logg hFcothplicared Banda e y'for à Luxation of the EIbowzas 

Alle Int ae — Eh v4 ops . — by a ſimple ſpiral Bandage conti- 
fie down che Arm, — the —— ſome of the — men- 
ee Liquors} to ſuppreſs or prevent a Tumor and Inflammation of the Parts. 
the Arm, being thus dreſſed; is to be ſuſpended by a Sling about 
45 . "2x" befote 3 but then Care ſhould: be now and then ken gry to 

extend the Arm, ro dete Stiffneſs of the Joint. 

Dn bo I. For a Luxation of the Carpus, after Extenſion and Redue e 5 

a Luxation che Pp! receding Banduge, and, pal it thrice round the affected art, & is then 

or the . Carried betWixt the Thumb and fore Finger, going backward round the Ball of 
the Thumb, and crolling the fortner Turn on the Back of the Hand like an 1 

1 


2 a 
* C 
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= | e de lan . Spli n : 
Lt b int on 4 
Putt of the Ca and large Ball is to be laced in the d Nad Hp Arp 


extend the Fingers; alk hielt are t be pr ſecured dy the reſt of the Ban- 
dage, which is at laſt to terminate by eee woe the Cubitus, to prevent 
Tumor and Inflammation ) :£ Sit 
VII. Among other B obthe-Arm, we ſhall here briefly deſcribe that ee 
for compreſſing the Orificedfaninciſed Vein, after bleeding in this Part. This is 8 
0 be — = 2 Ell and half long. 224 near two il 3 broad; 5 is, 
i my applied: by fixing its upon uare Compreſs, co- 
W eee let about a Span of it hang down above the guilide of 
the Flexure of the Cubitus, and carrying che other Fart of your Bandage from 
the Compreſs obliquely dom, and ouer the inner fide of the Arm, and mak ing 
4 Round below the 22 of the Elbow, it then aſcends obliquely from 
the butfide — — round above the Elbow like a Figure of 8, 
ehe X or croſſing coming in the middie of the Flexure of the Arm. This: laſt 
2 of the Figure of S you are to repeat as Jong. as the Bandage will 
= favi enough to tie with the: other End in a knot above the 50 
22 S 
n are faſtened to 0 as we frequen 17 
mam, it may then be very neatly applied, as thoſe Strings make — a a 7257 
ſmall knot, and then the broad Part _ 1 * e an Ell in 
and its ication be in t Wa 
l W the 2 — by accident or imprudence, have inciſed Babdage for 
the Artery in opening the Venn of che Arm, after letting the Patient bleed gd 5 Footore 
deliquiumy” (ſee Part II, Set: I. Chap. XII.) he mult two, Of thIEC ry in Bleed- 
chick Compreſſes, in one of which mult be included; 2 arthing or „ 
Fre to make the greater Preſſure and Reſiſtance upon che Anery. ' 2 
n you muſt take afingle+-headed Roller, Den 3 
gers broad, and making firſt to or three Rounds above the Elbow, e 
. — the Roller as after Phlebotomy at Sect, VII. but drawin 2 
à lierle tighter here for the Artery, than for the Vein; and, * 
Rounds about the Arm and Elbow in that manner like a Fine of Þ 3, en 
long and narrow Compreſs, extending on the inſide of the Arm from the Ele- 
xure of the Cubitus to the — Y—ͤ—ͤ—ä al 
upon the Brachial Artery ; your r m re 
tight ſpiral Rounds upon the Arm up to the top of the Shoulder, in or 75 
ſtop and diminifſi che Quantity of Blood coming to the Wouni hy that Trunk 
of the Artery; which done, your Roller then is carried. ahliqu ly from, that 
Shoulder a-croſs the Breaſt, and under the oppoſite Axilla, . and, goming 
round again to the Shoulder of che injured Arm, x hen defer ally upon 
che Arm in an five Courſe do che precedi the End . e 
Roller ſecurely w OO 
Tength'is nor a hand, any 


corhpreſſed-by'the Fi 


324 
| more fatal Symptoms. For nothing can hinder you from applying ybur long 


Bandage over the ſhorter, with the neceſſary Compreſſes, as we have now di- 


rected; when you hade them in Readineſs. When the Deligation is compleat- 
ed. the Arm is to be ſuſpended in a Sling about the Neck, as in Tah XXXVIII. 
Fig. y. but without the Paſteboard Caſe ee; in the mean Time the Patient 
mult be ordered to abſtain from Commotions both of ody and Mind, and al- 
ſo to refrain from an heating Diet, and ſpirituous or fermented Liquors, and, 


p 2 the eſt; you may conſult our Chapter profe ſſedly on the Acci dong before. 


| K t 1 e nee, Sohn PS 0h £+ 
dne for IX. Nor is the preceding Bandage confined! to Punctures of the Artery only, 
an Ancu- 


m_ but it may be alſo applied with equal Advantage for ſmall Aneuriſms, which 
do not require the Operation with a Scalpel and Tourniquet; in which Caſe 


the firſt Step is to return the extravaſated Blood again into the Artery, by Preſ- 


ſure with the Finger or Thumb, after which you muſtt apply over the Part that 
was diſtended. firſt, a bit / of aſtringent Plaiſter, and then a thick Compreſs with 
a bit of Money folded in it, as in the preceding; which Plaiſter and Compreſs, 
muſt be ſizeable to the Aneuriſm, or Tumor; over the firſt Compreſs, includ- 


ing the Money, you are to apply ſeveral others, according as the Caſe may re- 


quire, and retain the whole, by cloſely adapting the Bandage deſeribed in the 
| receding P aragraph, which Dr eſſing is to be conſtantly w Tre for a conſiderable 
Time on the Part; ſee an Example or two [deſcribed by -Hitpanvs, © Cent. 


Bandage l: X. After bleeding, or opening a Vein in the Hand, particularly in the Saſua- 
ia che Hand. lella, as *tis commonly called, you fix two ſmall Compreſſes on the Orifice, 


* 


betwixt the Ring and little Finger, then back again betwixt the firſt and middle 
Einger to the other Side of the Carpus, croſſing the former like an X upon the 


Compreſs and Back of the Hand, which Courſe, round the Ring- finger and 


Carpus, being thrice repeated, the Bandage terminates by as many circular rounds 
about the laſt, upon which its End is faſtendq . 
Randage for r XI. After the Uſe of Medicines proper for Burns or Scalds, you then take a 


zn. piece of Tape ſix Ells long. and an Inch broad, rolled up with one Head: With 
this you make two circular Rounds about the Carpus, from whence it is carried 
a- croſs the Palm of the Hand to the little F eee XXXVIII. Fg. 18. a.) 

a 


which is the firſt inveſted therewith by ſpiral aſcending, and then deſcending 


Turns down to its Root at the Hand, from whence it paſſes to the Ring · finger 


, Which it inveſts, in the ſame. Manner, then to the Middle - finger c, and the In- 
dex d, from; the bottom of which laſt it paſſes by the circular Turns e ee, about 
the Metacarpus bet wit the Thumb and fore Finger, then it inveſts the Thumb, 
V, inilſke manner as it did the Fingers, and from the bottom of the Thumb it is 
carried on ſpirally upon the remainder of the Metacarpus by the Rounds g g. 
the Fillet itſelf terminating at laſt circularly as it began upon the Carpus. 
' Bandage for XII. A Fracture of the Thumb bones being adequately r. 0 
« Fracture mer Directions for that purpoſe,” does then require a ſingle- headed Roller, or 
Thomb, . Ells long and an Inch broad, which you faſten on by two cir- 
eee 


cular Roumds about the Carpus, and then, proceeding to the fractured Part, 
„ ͤ—mc!̃̃̃ é ↄô.̃ —ͤůmü nf hier PRGe 
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and, with a broad piece of Tape upwards. of an Ell long, you make two circular 
Rounds about the Carpus, thence. guiding it over the back of the Hand, it paſſes 


duced by our for- 


r 
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board on the back and inſide of the Thumb about a ui th 

then make three more circular Rounds» upon the: ſamet: And laſtiy;orenarniog 

your — to the Carpus, after making two or three Turns, it ig chere ter- 

minated and faſtened. When both Internodes of the Thumb are fractured; you 

then alſo apply the ſame Bandage with very little Variation, only repeating the 

Rounds upon each fractured Part ſeparately, and extending the Splints over bach 1 5 

1  o90050075t 50 EUONINIG!HPO6 SHO; gas AS ee "m ' 

XII. For a Fracture of the Finger you are to apply the preceding Bandage Bindage for 

in the foreſaid Manner upon the —— Part; — — afterwards bind "rr 123 

the fractured to the next ſound: Finger; as a Support for it, till che Fragments 

ane irmly united! Mont t n Bow H ab n yo inen 

AIV. When more than one of the Fingers are fractured, after an adequate Bandage for 

Reduction, you take a Bandage three Ells long, and two Fingers bruad, und; 1 

— Circular Rounds about the Carpus, you carry it from hence oον <4. 8 

the back of the Handi to the affected Fingers, binding it round about all of them 

ſo as to leave no Part uncovered. Then the Palm of the Hand is to he en- 

panded upon a piece of Paſteboard, Tab. XXXVI. Fg. g. and to be ſecureii in 

that Poſition by the Bandage. Though there are ſome, Who thin it Better 0 
retain the Fingers a littie infected, by graſping a large Ball, inſtead of the flag 

Splint, upon which firſt they are alſo to be ſecured by a Ligature or Pandage 

as upon the Splints. And upon which. ſoever of theſe you ſultain\ithe Fingers, 

the Bandage is at laſt to paſs from the Fingers to the Carpus, upon: which Lie 

on 8 Hand after wards ſupported: conſtantly by a Sling about 
oak m ⅛ A 1p EF ines 3 1 

XV. Luxations of the Fingers are generally ſo eaſy to cure barely by Exten Bandage for 

ſion, that there — Oncabog rite Bandage except the Diſorder hs 3 * 

been long neglected, and the Joint appears extremely weak ; and then yd 

apply a band an Ell and half long, and a Finger broad, much in the manner w- 

directed for them hen fractured, making firſt two circular Rounds about the 

Carpus, from thence. carrying it over the back of the Hand to the luxated Fin- 

ger, binding it round the affected Joint, and, croſſing it over the ſaid Joint in 

a crucial Manner, the Bandage is then carried round the Carpus again; which 

Courſe, being chrice repeated, its End at laſt terminates, and is faſtened upon 

the Carpus. If more than one of the Fingers are luxated, they are each of them 

to be bound up in this manner ſeparately; which kind of Bandage is uſually 

termed by the French, Le demi Gantles, or the half Glove, as inveſting the med... 
3 Fingens : * e di , ern 1 
XVI. When the End of a Finger has been either by Accident cut off, or Bandage ſor 

deſignedly amputated: on account of a-Mortification; or a Caries of the Boge, uf. % Fuser. 

ter the uſual Remedies laid upon the Wound, you apply the ſame Bandage an | 

Dreſſings, . which we before directed for the Penis, viz; firſt ſome ſeraped” Line, 

then a Plaiſter and Compreſs in Form of a Malia Croſs, Tab; IL Hie, and laft- 

ly a Fillet of a Foot long, and a Finger's breadth, (Tab. II. e.) is to be cloſely 

and neatly applied round the * wr Wt eee ee A 8 | 
XVII. After an Amputation of the Hand or Cubitus, having applied'the Ne- Bandage for 

medies, Lint and Compreſſes, as we before directed in Sect. VIII. of cỹHõUO Hp! 3 e che 

ter on the r you then take a doublecheaded Roller about five or fix Hand, or 

Els long, and three Fingers broad, fixing about a Hand's Breadth of its 123 
r 1 : JET» Ve 
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circular ard tight Rounds; to ſecure whatever wi — 1 — 
Then either of the Noller-heads is carried from e, ever the Stump d, and, * 
ſending up on the orher Side, it is traverſed by the other Head, which 'binds 
ir down, and keeps moving round the Limb ; then the former Roller-head is 
reflected back a little obliquely over the Stump again to where it came from, 
and ſo on in the manner we directed in rice amy opking OS Capeline for the Head and 
© Clavicle ; which Courſe is to be re | the Stump and its Dreſſings are 
well covered. Then the ſhorter En = the Bandage is to be faſtened down b 
the ſpiral Turns of the longer Head, by turning the firſt upward and ee 
and the Extremity of the laſt muſt be well ſecured by Suture. Lou muſt 
2 os —— tight, to retain the Dreſſings more firmly upoß the 
vent the divided Veſſels from bleedin WE, by compreſſing them. 
| Winn 5e pa ligation is compleated, the Patient muſt be put to Bed, and the 


; amputated Limb raiſed * and, to ſtop its bleeding the ſooner and 
more effectually, an Aſſiſtant ſhould compteſi he! Parts with his m cill the 
Fatient is out of Danger. | 


Bandage ſor XVIII. When the Anas ie off above the Cubirus, or Elbow, having fiel 
(2-0 Eh 3 the divided Arteries, and applied the uſual Dreſſings, the Deligation muſt 
med abmoſt in the ſame manner with that in the laſt Paragraph ; only 

TR Roller muſt here be longer, about ſix Elis, and applied over a long and 
thick Compreſs, laid on the brachial Artery within - ſide the Arm, and extending 
krom the Amputation to the Axilla, But v hen the Arm is amputated near the 
Shoulder, the remaining Stump dee dei er than three or four | 
Breadth, having taken up the s with Needle and Threa 5 it 
will cheu be neceſſary to apply a on. ey Tr Roller that is eight Ells long, 
and three Fingers broad, in ſuch manner that the Roller-head, which, in the 
Caſe; made t Reſtexions or Croſſts over the end of the Stump, may here — 
round the Thorax, and the ſound Axilla, and, being brought round again to 
the Stump; you muſt there with cloſely inveſt the ſame; for, without that Round 
about the Thorax; the veſt of the Bandage: will eaſily ſlip off from the end of the 

Limb. But if there is little or no Stump left behind, it will then be ae 

nient to make your Deligation in the manner! we ſhall direct for an A 

tion — the Arm in its w eg 1 the ene in the e ms) 


* IX In Cafe of amputeting the ml lads very Aikicilativn of nn — 
2 Amputa- Scapuls, after treating the Wound as we before directed, (in Part II. Sect. I. 
Shoulder Chap. XXXVII. Sect. VIII.) your Deligation muſtcbe. Fan pan in the fol- 
| lowitg manner: Take a ſingle-headed:Raller ten or twelve. Ells long, and four 
— rod the End of which is to be fixed under the found Axilla, and 
— oe an ſſiſtant, 1 the Roller: head a- croſs the Breaſt to the 
der, which ir over, and returns crofs the Back again to 

the — <p Amilla; which Co in repented, after which the Roller is car- 
ried from under the ſound ru over the fame Shoulder behind the Neck, 

an g vver the Amputation, it again over the iBreaft to the ſound 
Axilla; and, paſſing: round the ſarne d r; it now returns over the Breaſt, 

und croſſing che former Turn lilce an X whith-laſt Courſe being ſeveral Times 
22 a _ I en Oy 
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1 1 N deſeribing the Bandages tos! thelower Extremitirs, wedhall firſt confider Bandage for 


23 -thoſe which are proper do the Thigh. and then treat of thoſe 

ro the Leg and Foot. And among the! firſt, we ſhall begin with that far" 

Fracture of the Thigh- bone, which Bandage muſt be differently «pick ac 

ing to the particular Circurftances of the Fracture, as it happens either in che 
Neck, lower, middle, or upper Part ot the Femur 3 different. Artilices are alſo 

to be made in applying the Bandage, according as the Fracture is either oblique, 


or tranſverſe, or below the Neck of the Femur. - For when the Fractutt is be-. 


et 
„ 


low the Necle of the Femur, either in its middle, or towards the K nos; af 
the Reduction, c. as in our Diſcourſe on Fractures; you are chen t 
Bandages, two of which are to be four, and the other three Ell long. NOT 
about three or four Fingers broad, all of chem rolled up with:lingle Heads. 
But before the Rollers are applied, you muſt dip a ange Pier of. 
with four Heads as in Tab. II. Eig. 18.) in warm Wine, its Spi re or 8 
which is to be laid Round the fractured Part of the Thigh, ſo that the Heads 
8 a-croſs each otheriz then along and thick Com ſs is to- be e- 
| ded upon the Femur, according to the r the Thi | 
the natural Excavation in che poſterior Part of the Boney left; ww 

Bandage might too much ſtraiten and elongate the Bone. This done. the Thigh 
is now to be taken hold of, above and belom the Fracture, by two Aſſiſtantz, 
who are to lift it up, while the Surgeon . the ſhorteſt Roller, ba- 
ginning with three tight circular Rounds on the fractured, and as we before 
directed for the Arm in Chap. VI. Sect. I. after whichithe Roller g aſcends gra- 
dually by ſpiral Rounds towards the Inguen, where it terminates by twe or 
three circular Rounds and is then faſtened· You next take one of the fout 
rollers and making two or three circular Rounds,: where the Praceeding-began, 


but, in a contrary Direction, and folding the Com 1 Me (Compreſſe" | ; 5 


, as the French term it) in the manner of Ng. ure you de- 


ſcend by ſpiral Rounds dounnto the Knee, belom Which it ter migabes * = 


or three circular Rounds, and its End is then faſtened. You: muſt⸗ ly ob- 
— make the Rounds of your: Bandage much tighter, uhen the Hos 

que, than when it is tranſverſe. In the next Place, you-apply 'fewun:6 
dane of about a Span in Length, and and three Fingers Breadth, and oer 


of the ſame Le and Breadth, for retaining the Fragmunts Uf 


the Bone; Er e e - Splints, you — conveniently apply 


_ two krge ones, as M. Pr adviſes." About the eee 


third and laſt Roller of four Elis long, beginning £ cp 6 


Rounds in their middle over the — 4 Part, from thence aſcending E 


eee and then deſcending in the ſame manner, till the Splints.re well | 
covered, 


„ 
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gation, 
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covered, and the End faſtened where it terminates, by Pin or Suture. - Laſtly, 


the whole Thigh is to be ſuſtained by two other Splints of thin Deal, or ſtiff 


Paſteboard, which are to be tied on by three or four Tapes, in the ſame man- 
ner as Be directed for the Arms in Chap. VI. Sect. I. Tab. XXXVIII. Fig. 17. 
4 4 4, |; 5. 3 e ak | . 4 nee : . a W 3 

The Deligation being in that manner compleated, the next Buſineſs is for the 
Surgeon to place the Thigh in the moſt convenient Poſture, for which we uſe a 
king of Mattreſs, or Straw-bed, furniſhed with two cylindrical Sticks covered 
with Straw, as in Tab. IX. Fig. 5. only here the two Sticks or Junks muſt not 


be both of the ſame Length, as they are for a Fracture of the Leg, or Tibia, 


for which this (Fig. 5.) is adapted; for that going within-ſide the Leg and 
Thigh, ſhould be juſt long enough to reach from the internal Ancle to the In- 
guen; and the external one to reach from the Hip, or ſuperior Part of the Os 
zleum to the external Ancle, or, as ſome will have it, long enough to reach from 
the (aid ancle, all along the Side of the Body to the Axilla; for if theſe Sup- 
porters are not long enough, in an. oblique Fracture of the Thigh, there is 
great Danger of its contracting and becoming ſhorter than the other, which will 
neceſſarily ſubject the Patient to halt in his Gate. However, M. PETIT will 
not have the external one reach any higher than the upper Part of the Hip, 
which will prove always ſufficient, provided the reſt of the Deligation be tight. 
The Limb 
Line parallel with the Patella, or a little more outward, the Spaces about the 
Ancle and Ham are then exactly filled up with Lint or Tow. After this there 
are ſome Surgeons who inveſt the whole Leg and Thigh with large Compreſ- 
ſes, which others think unneceſſary, to guard againſt any Injury from the exter- 
nal Ligatures, ſeven of which will be generally ſufficient to faſten the ſaid 
Straw-caſe about the whole Leg and Thigh, each about a Yard long, and tied 
three about the Leg (as in Fig. 20.) three about the Thigh, and the laſt, or 
ſeventh, which muſt be longer than the reſt, about the lower Part of the Abdomen. 
Though ſome prefer the application of a Napkin about the Abdomen, inſtead 
of the laſt Ligature. With regard to which Ligatures you muſt always obſerve, 


not only to place them under the Straw- caſe before the Limb is put into it, to 


avoid any agitation thereof on this Occaſion; but alſo to begin your tying of 
them with the middle one firſt, going on to each end, and making your knots 
on the out- ſide of the Thigh, both for Neatneſs and Conveniency. At the 


bottom of the Foot is to be placed rhe ſole of a Slipper, or a piece of. Paſte- 


board cut into a proper Shape, as in Tab. IX. Fig. 6, 7. which is tied on by the 


three Strings a aa, ſo that thoſe two on the Sides may croſs each other about 


the Knee or Ancle like an X (Tab. XXXVIII. Fig. 20. e, f.) pinning them 
to the Bandage; but the third, marked g, may be faſtened to the moſt con- 
venient Part of the Straw-caſe. And thus the Limb may be retained in the 
moſt commodious and natural Poſture, that when the Cure is compleated, the 


Patient may not be incapable of ſtanding upon his Leg, as hath been ſome- 
times the Caſe. But to prevent the Foot · board from preſſing too forcibly, and 


from being uneaſy, you may interpoſe a ſoft Compreſs bet wixt that and the 
Foot, as in Tab. IX. Fig. 7. In like manner, you may alſo place a Sling of 
Linen under the Heel (Fig. 8. 4.) to be tied round the Tarſus by the String 
3, in order to prevent an mation of the firſt, from the Preſſure of the 


. £4 \ 


ing thus carefully extended, fo that the Great-toe may lie in a 


Cla- 
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Calcaneum fo long a Time againſt the Bed. But if that Contrivance does not 
free the Calcaneum from Uneaſineſs, and the lower End of the Tendo Abi, 
be injured by the Preſſure of the ſaid ng; it may, in that Caſe, be con- 
venient to ſew the two Heads of a broad Roller together at an Inch Diſtance 
from each other, as in Tab. XXXVIII. Fig. 21. The two Heads @@@ being 
fixed into the Excavation near the Ancle above the Calcaneum, will intercept. the 
Tendo Achillis, and ſupport the whole. Laſtly, if this too ſhould prove uneaſy, 
which does ſometimes happen, you may interpoſe ſome ſoft Lint betwixt them, 
In the next Place the Leg and Thigh are to be fixed in the middle of a ſoft 
Pillow, which ſhould lie higher under the Leg than Thigh; and which Pil- 
low ſome Surgeons faſten to a ſmooth Staff extending from the Hip to the Cal- 
caneum, to retain the whole Limb in its rectilinear Poſture, and, to prevent the 
ſame from moving to cither Side, Ligatures are faſtened to the middle String 
on the Leg, and to Nails drove on each Side of the Bedſtead, and then a Pair 
of Sheets are to be rolled up, and laid one on each Side the Limb, all which 
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are equally neceſſary to be obſerved, as well for Fractures of the Leg, as of the 
Thigh. Laſtly, ſome apply a kind of Arch, like the op. a Waggon's Arſe, 


made of ſmall Hoops figured by ScuLTETus in Tab, LVI. Armament. Chirurg. 
Edit. in 4lo, An. 1666. or the one half of a Drum or deep Sieve may be uſed 
inſtead thereof, to keep off the Bedclothes from preſſing, ſo as to fender the 
Limb uneaſy. For the reſt, you may conſult what we have ſaid in the Chapter 
on the Fracture of the Femur, in the firſt Part of our Surgery... _ _ 


4 - 


II. In an oblique Fracture of the Thigh, it will not only be neceſſary to Bandage for | 
make the Bandage ſtricter, but alſo, to be more ſollicitous to keep the Limb 8 
duly extended. For this Purpoſe you ought therefore to obſerve what has been the F-mur, 
ſaid at Sect. VIII. of our Chapter on this Fracture, with what follows. Betwixc 
the Thighs you muſt place a large Linen-cloth folded together, ſo that it pals 
over the Inguen of the affected, and under the Buttock of the ſound Thigh, the 
Ends of which Cloth are to be nailed. on each Side the Bedſtead, to keep the 
Patient's Body from deſcending, Then another Ligature muſt be made above 
the Knee upon the Thigh affected, which, mult again be faſtened to the bottom 
of the Bedltead, to prevent the Limb from contracting 1 If theſe, Li- 

1 or Stays ſhould in Time prove uneaſy, you mu n Places, 
the upper one paſſing now under the Buttock of the affected Thigh, and up 

over the Inguen of the ſound; and the lower one taken off from the Knee, and 
applied to the Ancle, and ſo alternately, till the Callus of the Fracture is firm 
enough to reſiſt the Contraction of the Muſcles, which would otherwiſe render 

that Thigh ſhorter than the other. The Surgeon will alſo do well to let the 
Patient have a little Block covered with Linen, at the Bed's Feet againſt his 
ſound Foot, that thereby he may raiſe himſelf, and extend the other, when he 
finds his Body has deſcended. Which Precautions are alſo neceſſary to make 
: 5 on Cure of tranſverſe Fractures of the Femur, though more eſpecially for 

Cn. Coe EG EE : 2 
When the Bandage has been well applied, and nothing extraordinary forbids, Method of 
it ſhould not be taken off, and renewed before the eighth or tenth Day. But dhe Ba, 
if the outermoſt Bandage appears too tight or lax, or ſome other Cauſe Mou dage. 
make it neceſſary to renew the ſame, it muſt be taken off, and re- applied with 


great Caution; nor ought the ſecond. og Roller to be taken oft betore mY | : 


Vor. II. 


d 


End of the n even the laſt ſnould continue on till the Cure is com- 
reg which is feldom / accompliſhed in the Fragments of this very larg! 
e, before the fixth Week after the Reduction of the Fracture; which will - 
even require eight, nine, or ten Weeks for a Cure; in Patients of a bad Habit, 
or far advanced in Years. And though the Callus may ſeem ſufficiently firm, 
and the Cure compleat, at the Expiration of that Time, yet the Patient ought 
not to walk for a conſiderable Time afterwards without Sticks, and even Crutches 


at the Beginning; or elſe the Patient will be in Danger of relapſing into a ſecond 
Fracture of the lately reduced Bone, , | 251 | 


Bandage for III. For a Fracture in the Neck of the Thigh-bone, you muſt apply the Ban- 
I e dage, which we before deſcribed in Chap. V. Sect. VII under the Denomina- 
the Femur. tion of Spica Inguinalis; the Form of which we have repreſented in Tab. 
XXX VIII. Fig. 16. only here your Roller muſt be four or five Ells long, and 

three or four Fingers broad, which muſt be very ſtrictly applied, and the Limb 
kept well extended downward, or elſe the Contraction of the femoral Muſcles is 

fo ſtrong, that the lower Part of the Bone will be drawn above the upper, ſo 

that its Neck cannot unite with its Head; conſequently that Leg will be ſhorter 

than the other, and the Patient muſt halt. Towards the End of your Roller it 
muſt terminate by circular Rounds about the Thigh, and be faſtened by Pins or 

Suture. The Limb is then to be fixed in a Straw-caſe, as before, and the Pa- 
tient ordered to lie very till in his Bed; and, for the reſt, you muſt obſerve 
what has been ſaid in the two preceding Para : ” 


0 


: raphs. _ | | 
Bandage fer IV. The Femur is nothing near ſo eaſily Y Nags taxated by external 
Pie e. Violence, as is commonly imagined 3 but it may be ſo more frequently from 
mur. internal Cauſes, mentioned in our profeſſed Chapter on this Subject. But as, 
when the Head of the Femur is throſt out of its Socket, and its Ligaments debi- 
litated by a Collection of viſcid Humours, or a ſcrophulous State of its mucous 
Glands, thoſe Humours are very difficult to diſperſe or remove, tis no wonder 
that Patients thus afflicted are ſcarce ever cured, without halting afterwards. 
However, to afford all the Aſſiſtance we are able, a Compreſs, dipt in warm 
Wine, or Oxycrate, muſt be' firſt laid round the Juncture of the Thigh, and 
then ſecured by the Spica inguinalis Bandage before deſcribed in Chap. V. 
Sect. VIII. and repreſented in Tab. XXXVIII. Fig. 16. And, laſtly, the Pa- 
tient muſt reſt in his Bed for a Month: When it proceeds from ſome Diſorder 
or Diſtortion of the Ligament, you ought every Day to repeat often the Uſe of 
Fomentations ex Sp. Vini Ret. Sp. Matricali, roriſmarini, Lavendule, &c. with 
8 „„ „ on I WT „„ 
Bandage for V. We have elſewhere obſerved, that the Patella may be fractured either in 
a perpendi- a perpendicular or tranſverſe Direction. The moſt convenient Deligation for 
cular Fra- the firſt, will be, after Reduction, and defending the Tendons in the Ham by 
Patella. a thick Compreſs, to apply the uniting Bandage, Tab. II. Fig. 1. of about three 
Ells long, and two or three Fingers broad, lit in its middle longitudinally far 
about three Fingers broad, and rolled up with two Heads. Tis applied much 
in the ſame manner with that for longitudinal Wounds in the Forehead, 
Chap. II. Sect. V. Tab. XXXVII. Fig. 3. That is, the middle of the Slit bein 
laid on the Patella, one of the Roller-heads is carried round the Ham, and 
e through the ſaid Slit, and, by drawing the two Roller- heads tight in each 


and, the Bandage by that Means cloſely and adequately inveſts the Articula- 
Z Dion 


tion and Tractured Patella, 
Then each Head of the Roller is carried above and below the Knee as long as 


whoſe two Sides are thus retained cloſe to each other. 
the Bandage will permit, till its End terminates, and is faſtened in the fame 
Courſe z but in the mean Time you ſearch with your Fingers, to know if. the 
fractured Parts of the Patella are adequately replaced and conjoined. Being 
thus far advanced, you now impoſe a Compreſs on the Patella, and fix a niff 
Paſteboard Splint in the Ham, both which are to be previouſly madefied in 
warm Wine, and retained by a Bandage of two or three Ells long, to be ſpent 
round the part in a ſpiral Courſe ; which laſt Part of the Dreſſing is to keep 
the Knee duly and equally extended, till the fractured Parts are conjoined by 
an uniform Callus. Laſtly, you apply the Straw-caſe, Tab. IX. Fig. g. by ty- 
ing it on the Leg with three or four Tapes, as in Tab. XXXVIII. Fig. 20. 


9 


VI. When the Patella is fractured in a tranſverſe Direction, as it is much 8 4 
ranry 


more frequently than in the perpendicular one, after the Extenſion of the Limb, pracure of - 


and Approximation of its fractured Parts, with the uſual Dreſſings of a Plaiſter, the Patella. 


Sc. as in our Diſcourſe on this Fracture; you then take a Bandage of three 
Ells long, and as many Fingers broad, which may be applied in a two-fold 


manner, according as it is rolled up, either with but one or with two Heads. 


The firſt, or double-headed Roller, is applied immediately above the Knee, by "| Method, 


making a circular Round 4 about the Thigh, above the ſuperior half of-the 
Patella a, Tab, XXX VIII. Fig. 22. Then the Roller-heads, croſſing at the Ham, 
are brought obliquely forward below the Knee, in the Round e, they are then 
carried back again, and the ſame Courſe repeated above and below the Patella, 
as long as the Roller laſts, obſerving, in the mean Time, to keep the fractured 
Parts adequately together in their due Poſition. | 1 . 


The ſecond Method of applying this Bandage is, by rolling it up with a. ſin- 2d 


2 Head, and fixing its End immediately above the reduced Fragments of the 
Patella, at the Knee, marked 4 : You firſt make ſeveral circular Rounds about 
the Thigh 5, to faſten on the End of the Bandage, from whence you carry the 
- Roller-head obliquely behind the Ham, to the upper Part of the Leg below the 


Knee, where you make the circular Round e, cloſe to the inferior half of the 
Patella, thence taking it obliquely a-croſs the Ham, traverſing the former, you 


o round the bottom of the Thigh 4, thence again deſcending below the Knee 

ea Figure of 8, which Courſe is to be repeated till the Bandage is ſpent. In 
the next place, you muſt here alſo obſerve to keep the fractured Parts adequate- 
ly together during the Deligation, and when that is finiſhed, you muſt apply 
a Compreſs, dipt in warm Wine or Oxycrate, to the Patella, and a Splint to 
the Ham, which are to be ſecured by a ſeparate and ſpiral Bandage as before, 
that the Knee may not have the leaſt Motion, which would be here high] 


jurious. There are ſome Surgeons, who apply a peculiar Inftrument to keep | 


the Leg extended, and from 3 z for which conſult our Chapter on this 
Fracture, in the firſt Part of our Surgery; which Inſtrument is frequently at- 
tended with the deſired Effect. Laſtly, you may apply the Straw-caſe upon the 
Leg, as in Tab. XXXVIII. Eig. 20. in order to compleat your Retention there- 
of. But as it will be impoſlible to avoid ſome Stiffneſs of the Joint, by Keep- 
ing the Limb thus extended without the leaſt Inflection, for ſo long as nine 


or ten Weeks, the Patient will confequently halt more or lefs with that Leg; 


which you muſt endeavor to DEE and remove, by the frequent PREY. 


* 


Method. 


- 
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of emollient Topicals, as Ointments, Fomentations, Sc. giving the Joint an 
ample and frequent Motion afterwards. We ſhall conclude with the common 
Obſervation, that they who have once fractured this Bone, will, from the 
Weakneſs and Stiffneſs of the Joint thereby induced, be continually ſubject to 
ſtumble, or halt more or leſs, and will therefore hardly eſcape breaking the other 
Patella, or the fame at another TTinmnme. | 5 * 

2 third VII. As it is ſo difficult to retain the Fragments together in a tranſverſe Fra- 

a rade cture of the Patella, Surgeons have therefore invented another kind of Bandage, 

of the Pa- which they make of a Piece of Linen, about two Feet long, and thrice folded 
together, ſo as to be eight Inches broad: Out of this, Tab. XXXVIII. Fig. 23. 
they cut a Piece CD, about two Inches broad from the End BB, leaving the 
End A entire; the Part c, which is thus excavated, to adapt it to the Patella, 
is then applied above the Knee as betwixt d, & b, Fig. 22. ſo that the Exca- 
vation C may inveſt the Patella. In the next Place, they apply the ſingle- 
headed Roller preceding by three Rounds about the Thigh, over the Cloth or 
Compreſs, in the Courſe of d, Fig. 22. over theſe Rounds they reflect the en- 
tire End of the ſaid Cloth, and then repeat the Round at d thrice more, to bind 
down and ſecure the ſame; which done, they take the two Ends of the ſaid 
Cloth (Fig. 23. BB) on each Side of the Patella, and order an Aſſiſtant to draw 
them down tight, that the ſuperior half of the Patella may be brought *o the 
inferior ; then the Roller, croſſing over the Ham, forms three circular Rounds 
e, Fig. 22. below the Knee or Patella, upon the two Ends of the Cloth, and the 
two Ends of the ſaid Cloth are next turned back over the firſt Rounds; and then 
the Roller again paſſes thrice about them circularly, to ſecure them firmly, the 
Remainder of the Bandage being ſpent in Turns above and below the Patella, 
and its End is faſtened by Pin or Suture where it terminates. You may alſo 
vſe the double-headed Roller for this Purpoſe, as well as the ſingle one now 
mentioned ;. and, laſtly, you are to diſpoſe the Limb for Reft in the manner 
before preſcribed. _ | une | 

Bandage for VIII, We cannot deſcribe a more convenient Bandage for a Luxation of the 

aPillocation Knee, than thoſe before ordered for the Patella; eſpecially that for the tranſ- 

' verſe Fracture of the Patella. And the Patient ought to keep his Bed and 
Chair at leaſt eight Days before he walks, that the Ligaments may recover 

their Tone, and become ſufficiently firm. 1 : * 

Bandage for I. Por che . of the Tibia after its Fragments are reduced, two 

« Fracture Bandages are required, the one five, and the other three Ells long, each being 

of the Tibia, . . es "I 
three Fingers broad; to theſe add four Compreſſes, and as many Splints, each 
a Span long, with the reſt of the Apparatus deſcribed at the Beginning of this 
Chapter, Sect. I. for a Fracture of the Thigh. Your Deligation is performed 
firſt, by inveſting the fractured Part with a Piece of Linen flit as in Tab. II. Fg. 
18, and dipped in Spirit of Wine, or Oxycraze, diſpoſing its Heads on the Fra- 
cture, ſo as to decuſſate, or croſs each other; then three circular Rounds are 
made with the firſt Bandage over the Cloth upon the Fracture, and aſcending 
ſpirally about the Tibia, it at length goes round above the Knee, and then de- 
ſeends ſpirally on the Tibia, os which, by reaſon of the Inequality above and” 
below the middle of the Calf, it may be proper to re- inverſe the Roller, as 
we have directed for the re- inverſed Bandage. You now apply the Compreſſes 
and Splints to the Leg, as we before directed for a Fracture 4 the Arm; 1 * 

: 


4 
Af. 


the Compreſſes mult here be folded together towards their bottom; 60 fl Up 


the Inequality of the Leg near the Ancle, that the Tibia may be every where 
equally conſtringed: See Tab, IX. Fig. 13. Laſtly, — two 9 
Splints, dipt in warm Wine, or Oxycraze, and tied on by three or four Tapes ;/ 
then ſu 78 the Leg with the Straw-Caſe or Junks, Tab. IX. Fig. 5. and Tab. 
XXXVIII. Eg. 20, which muſt be long enough to extend not much lower 


than the Ancles, and not above a Hand's Breadth beyond the Knee, tied on © 


by three or four Strings, a, b, c, d, and the Spaces filled up with Tow or Lint; 

and, laſtly, a Foot-board with its Sling for the Heel, Tab. IX. Fig, 6, 7, 8. 
I 2 to the bottom of the Foot, as repreſented in Tas. XXXVIII. | 

X. The Deligation for a Fracture of the Tarſus and Metatarſus, after Re- Bandage for 

duction, may be made either with a ſingle or double-headed Roller, three Ells of e Tor- 

long, and two or three Fingers broad: That with two Heads is applied firſt ſus and Me- 

over the upper Part of the Compreſs, and round the Ancle, as in Tas. * 34/1 

Fig. 24. A, and, croſſing like an X over the Juncture of the Foot, the Roller- 

heads are then carried down round the Tarſus and Metatarſus, and, croſſing. 

again under the ſole of the Foot, they riſe up, and croſs upon the Inſtep, or 

Metatarſus, and, going round the Ancles, are there faſtened, after two or 

three circular Turns. | Fo pl | | 


- The Roller with a ſingle Head is faſtened on by two or three Rounds about The fingle- : 


the Ancle, from whence deſcending obliquely over the Inſtep under the bottom d Rol- 

of the Foot, and from thence riſing up, it goes over its former Courſe on the 
Inſtep, or Tarſus, like an X, and ſo round the Ancles, ſo that it reſembles a Fi- 

gure of 8 about the Foot and Ancle ; the Remainder being ſpent circularly round 

the affected Part of the Tarſus, where its End is faſtened. In very bad Fractures 

of this Part, the Foot ſhould be placed in a Straw-caſe with a Foot- board, Fg. 

20. This Species of Bandage may be uſed for Fractures of the Toes, if you 

inveſt them ſpirally, as directed before for the burnt Hand and Fingers, and 

then tie on a B ot - board or Paſteboard Splint like a Sandal, as they are figured 

to have been wore by the Ancients. | ö 


* 


XI. For a Luxation of the Tarſus or Ancle, after reducing and treating it, as Bandage for 


a Luxation 


we have directed in our Chapter on that Subject, your Deligation may be per- ef the Foot. 
formed in the ſame manner as we have but now preſcribed for a Fracture of the 
Tarſus: The Patient ſhould, in this Accident, keep his Bed and Chair for a 

few Days, and, in the mean Time, often bathe the Part with ſome ſtrengthening 
Spirit, till the Ligaments become robuſt, and the Pains va nin. 


XII. That the young Surgeon may not be ignorant how to apply the Ban-/Bantage . 


dage after Bleeding in the Foot; he muſt know, that it is made with a ſingle- in db. Fos. 


headed Roller, an Ell and a half long, and two Fingers broad, the End of 
which is laid over the Compreſs, and there held with his left Thumb, ſo as to 
let about a Span of it hang down on the out- ſide of the Foot, as in the Deliga - 
tion for Phlebotomy in the Arm; then conducting the Roller obliquely over the 
Tarſus, and round under the Foot, and over the Compreſs two or three Times 
eircularly like a Stirrup, it then goes obliquely from over the Tarſus round 
the Ancle, and from thence again obliquely over the Compreſs, down: under, 
and round the Foot, and then again about the Ancle; which Courſe being re» 
peated till the Bandage is almoſt ſpent, you tie the two Ends together upon the 


Out- 


| 
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out · ſide of the Foot; as in Tab. III. Fig. 1. E. Some begin this Bandage by 

two or three circular Rounds about the Ancle, then paſs obliquely over the Tar- 

ſus and Compreſs, under the Foot; and ſo up, and a- croſs the former Turn, 

like an X, and then again round the Ancle, as in Tab. XXX VIII. Fig. 24. A. B. 

faſtening the laſt End either by Pin or Suture. There are yet other leſs con- 

ſiderable Methods of making the Deligation after Phlebotomy in the Foot; but 

as in all of them there is ſome Reſemblance of a Stirrup, the Bandage is there- 

fore uſually denominated the S7apes. TE . a 
Sandage -. XIII. For an Amputation of the Leg, or Thigh, after the proper Preſſings 
putation of Are applied, your Deligation is compleated in the manner we preſcribed for an 
the Leg or Amputation of the Arm, viz. by the Capeline, or reflexed Bandage, deſcribed 
798% in Chap. VI. Sect. XX. Tab. XXXVIII. Fig 19. only the Leg and Thigh 
require the Roller to be longer than that of the Arm. : 


_—_— bY ha 1 


CH AP. VIII. | 
O the Deligation for à compound Frafture of the Leg. 


Bandage for IN O R a compound Fracture of the Leg, after reducing the Fragments, 
cleanſing the Wound, and the Impoſition of proper Remedies or Dreſ- 
1 


a Fracture 


of the Tibia 
wits fin s, we then apply a Bandage peculiarly adapted to the Caſe, furniſhed with 
ns eighteen Heads, or Leaves, like a kind of Book, (as in Tab. IX. Fig. 4, BB.) 
and therefore the Germans call it the Book-band, which is extremely well adapted 
for a compound Fracture, as it may be open or bound up, and the Dreſſings 
renewed without moving the Limb; whereas thoſe uſed in ſimple Fractures 
would diſtort the Fragments, and prove very inconvenient and hurtful ; we 
ſhall therefore be very explicit in our Account of the Deligation with this Ban- 
dage. | | 
Previous fl. Suppoſing your Fracture of the Tibia to be accompanied with an external 
de ban. Wound of the Integuments, as repreſented in Tab. IX. Fig. 4. A. After your 
dag, Reduction of the Fragments, cleanſing of the Wound, and drefling with 
ſcraped Lint, and proper Medicines, you then take the Straw-caſe, or Bed, 
Tab. IX. Fig. 5 AA, BB, having three or four Pieces of Tape, each a Yard 
long, placed under it, over which Caſe you again lay three other ſuch Liga- 
tures in a tranſverſe Direction, and upon them the eighteen-headed Bandage, 
with its Leaves expanded, as in Fig. 4. BB. and in Tab, XXXVIII. Fig. 25. 
CC, DD, EE. Along the middle of the Bandage is to be laid a Compreſs of 
the ſame Length, and a Hand's Breadth; and thus you have the whole ready 


for receiving the Leg. | SR | 
Its Applica- III. Your next Buſineſs is to place the Bandage and Apparatus under the fra- 
ou, Etured Leg, whilſt it is held up in a convenient Poſture by an Aſſiſtant ; ſee 


Tab. IX. Fig. 4. Tab. XXXVIII. Fig. 25. and then to apply the two middle 
Leaves next the Leg, a-croſs each other over the Dreſſings _ the Wound, 
and round the Tibiaz then proceeding to apply the two lower Leaves, and then 


The Ancients uſed the very (ame Bandage for compound, as for imple Fractures, as we learn 
ſrom CxLovs Lib. VIII. Cap. X. N. 7. n 7 ” 45 
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the two upper, all of the firſt Order, exactly a- croſs each other, not quite even a 
and circularly, but a little obliquely, in the manner of CCC, DDD, Tab. 
XXXVIII. Fig. 25, This done, you mult next apply the Leaves of the next 
ſucceeding Order in like manner with the former, beginning with the middle 
ones, = ending with the uppermoſt, and drawing them cloſe round the Leg, 
as in Fig. 25. 0 po 
IV. When your eighteen-headed Bandage has been thus applied, you are Application 
next to lay two Compreſſes, one on each Side the Tibia, to whoſe Length they 37g ae 
ſhould be equal, and two or three Fingers Breadth, folded together towards. Compreſies, 
the Ancle, as we obſerved in Chap. VII. Sect. X. See Tab. IX. Fig. 13. But 
they ſhould be firſt dipped in warm Spirit of Wine, and impoſing them on each 
Side the Tibia upon CCC, and DDD, Fig. 25. Tab. XXX VIIL.- you then 
po the ſix largeſt Leaves of the laſt Order over them, marked EH FF, GG, 
| beginning, and proceeding in that Order. Two other Compreſſes are then im- 
oſed with a Splint of ſtiff Paſteboard, which are tied cloſe round the Tibia 
5 three Tapes, before placed under it for that Purpoſe, making your Knots 
on the out - ſide of the Leg. | W | 
V. The Deligation being thus compleated, the Leg muſt now be diſpoſed Pofure of 
to reſt in the moſt convenient Poſture, as in ſimple Fractures. For this End — Baer 
the Ancients faſtened a Pillow round the Leg, as may appear from the Figures don. 
and Writings of Sor ix EN, PURMAN, and others; but as their Method of 
retaining the Leg is not ſufficiently firm and ſecure, it is more adviſeable to uſe 
- the Straw-caſe often mentioned, and deſcribed in Chap. VII. Sect. IX. And, 
for the reſt, with Regard to the quiet Poſture and Support of the Foot and 
Heel, they muſt be conformable with what was before propoſed in the Deligation 
for a Fracture of the Femur, Chap. VII. Se&. II. | X TE, 
Vl. After the ſecond Day it will be neceſſary to renew your Dreffings and Renewal of 
Deligation daily, or every other Day, according to the Quantity of Matter diſ- he P:e(- 
charged; while you are performing which, the Leg muſt be diſcreetly and 
firmly held up by an Aſſiſtant; ſo that the Fragments and injured Parts may 
not be diſturbed, and, after cleanſing and dreſſing the Wound, the reſt are to 
be applied as before at Sect. III. & ſeg. which Proceſs muſt be EI the 
Wound is healed, and if that ſhould happen before the bony Fragments are 
well united, it will be convenient to apply a common Bandage, or Roller, as 
in ſimple Fractures. Clean Bandage an 1 muſt be applied with Care 
when the others are foul; and as for retaining the Leg in the wooden Caſe of 
SculrErus. Tab. LVI. that is leſs uſed, and more unhandy, than the Straw- 
caſe, eſpecially in Camps, where theſe Fractures are very frequent, otherwiſe 
it is no deſpicable Machine. a 33 | 5 | 
VII. As for gs nt Fractures of the Leg, in which the Bone is much Mactines: 


| ſplintered, or the we: 


ound greatly contuſed, or lacerated, it will be neceſſary to tured Tibia 

keep the Limb more exactly ſteady, and at Reſt, than the Straw-caſe will ad- with a 1a- 

mit of; Surgeons have therefore contrived a Machine peculiarly adapted to the nina age 

Purpoſe, and conſiſting of three Braſs- plates joined together by Hinges, Tab. Wound. 

IX. Fig. . which are to be applied together with the Foot-board, Fig. 6, 7, and 

g; though there are ſome, who, notwithſtanding, prefer the Straw-caſe even 
before this. But we are furniſhed with a much more laudable and curious Ma- 

chine contrived for this, and other Fractures, by the ingenious M. 1 

8 1 | 46 0M 
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Treatment 
of other 
compound 
Fractures, 


Explanation of the TuT T- xi PLATE. Part, III. 
which we find an accurate Deſcription and Figure in the Hiſtory of the Royal 
Academy of Sciences at Paris, for the Year 1718, as alſo in its Author's Trea- 


. tiſe on Diſeaſes of the Bone. We have given you the F igure. and Deſcription 


of its ſeveral Parts in our Tab. IX. Fig. 11, and XII, and in Chap. X. Sect. II. 
of our Book on Fractures, we have conſidered it at large. 1 

VIII. Laſtly, for a Fracture of the Thigh with an external Wound, you muſt 
apply the ſamè eighteen- headed Bandage we have now deſcribed for the Tibia; 
only here both it and the Straw-caſe muſt be proportionably larger. For the 
reſt, though a Compound Fracture of the Humerus, or Cubitus, may be com- 
modiouſly enough inveſted with this eighteen- headed Bandage, yet we general- 
ly make the ſame Deligation here as in ſimple Fractures of thoſe Parts; becauſe, 
Ke Bones, being pendulous, are more commodiouſly inveſted, and better ſecur- 
ed by theb Roller, than by the Bandage with eighteen Leaves. Thus have we 
finiſhed that moſt neceſſary and important Branch of Surgery, the Application 


- of print path and at the ſame Time brought our Chirurgical Syſtem alſo to a 


Period; being ſatisfied that if what is here propoſed be well underſtood, the 
Operator will be thereby eaſily enabled to invent others for any particular or 
uncommon Caſe that may come under his Care. e 


An EXPLANATION of the TyiRTY-ElGuTH PLATE, 


Fig. 1. Shews the Bandage for an. Amputation of a'cancerous Breaſt, -in which | 
AB CD denote the firſt Courſe of the Roller, EE the Compreſſes on the 


- ©. Dreſlings. - ; 


Fig. 2. Repreſents the Method of applying the T Bandage of Hxliobokvs 
for Diſorders of the Breaſt; 4 4 the tranſverſe Part which goes round the 


Thorax under the Breaſt, 56 the two Ends of it ſlit, or perpendicular Part 


going over the Shoulders, and the Part covering the Breaſt, d the Neck in- 
tercepted by the Slips 3. % ors eb. | 
Fig. 3. Denotes the four-headed- Bandage for Diſorders of the Breaſt: 4 the 


6 


entire Part of it laid over the Breaſt, 44 its two upper, and cc its two lower 
Heads, which are tied > ag near the ſound Shoulder d. ; 


+ 


Fig. 4. Repreſents the Quadriga Bandage for inveſting the Thorax, Wada, | 
age deff g, denote the firſt and ſucceſſive Turns of the Roller, deſcribed at 


large in Chap. IV. Sect. XIV. ek 335% ꝗ” VV 
Fig. 5. Gives a View of the Bandage for an Ompbalocele, or umbilical Rupture, 


A the Compreſs preventing an Extruſion of the returned Omentum and In- 


teſtines, B B the Girdle Part that inveſts the Body, C the Scapulary ſuſtain- 
ing the former, 44 two Slips of the Bandage which, paſſing betwixt the 
Thighs, are carried round he Nates, and faſtened to the Belt near the Hips 
5 BY, that the Compreſs may not recede either above, or below the 
avel. | 


- Fig. 6. The Bandage for the Inguen' 44 going round the Body, 4b betwixt | 


and 58. 


the Thighs, and c inveſtigating the Inguen, as you may alſo obſerye in 
d We have a remarkable Fradture with a Wound deſcribed by Vazpuc in his Treatiſe on Ban- 

dages, Chap. 44. and in Scurrzrus, Obſ. 82 and 8g. FI 

- © Obſervations on a Compound Fracture of the Thigh, are given us by Sur rz Tus, Obſ. 77, 
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5 7 : «2 67, 298; . - 1 
|, Eeplorarim of the Tuibri-toure fers, 
N. 7. The ſame inguinal Bandage applied: to the Bo /. 
3 „Sh wh: yr ———— pſu 
Part that goes round the Body, #5 its perpendicular Part lit in the middle, 
and perforated by the Aperture c to Wan cs en Fig. 8. She ws it 
faſtened to the Body. Ei in $2.1 SGT > .. 1 
Fig. 10 and 11. Are different Forms of the double T Bandage for various 


b 


Fig. 18. She vs the laſt of them applied to the Body for invrſling the Scrotum. 


Fig. 13. Exhibits a compound Bandage for the Scrotum, termed the Syfhenjor, 
and by the French, La Bourſe: A A the Part which: receives the Scrotum 
Me a'Purſe; BBB the Girule Part for inveſting the Body, C the Aperture 

to tranſmit the Penis, DD the two Heads which paſs betwixt and round the 
2 and are faſtened upon the Hips by the Holes 44d, with the Strings 


Fig. 14. Stiews the Method of applying the T Bandage, Bg. 11. for Diſorders 
dl the Anus, aa the tranſverſe Part faſtened round the 
of the perpendicular Part retaining the Dreſſings on the Anus, joined to the 


other Part by the Suture c c, d d the lower Ends paſſing betwixt the Thighs, 


and faſtened before at the Pubes, or each.Inguen, as in Fig. 12. | 

Fig. 15. Repreſents the double and knotted Bandage for each Inguen, ſerving 
many Uſes, and eſpecially to reſtrain the Bleeding after Lithotomy, or Sy- 

. ringotomy ; its Application is deſcribed at large in Chap. V. Sect. VII. 
abcdef g ſhew the principal and ſucceſſive Turns in it, and the dotted 
Lines croſſing the Abdomen 5, c, a, denote two Rounds under the Peri- 
næum, and over the Shoulders, to compreſs the Parts more effectually. 

Hg. 16. Is the Faſcia inguinalisgamplexy Which beginning at a, goes in the 

Courſe 55 to c, and then by A c and/; ain to its Origin a. 

Hg. 17. Repreſents a fractured Arm . & with Splints and Compreſſes 
42 44 tied over the Bandage by te rer Series + , with Knots on the 
outſide of the Arm, Fn lſpended by the/Slik or Napkin about the Neck 

cce c, tied in a Knot en the found Shoulder Ad ſuſtaining the Paſteboard 
Caſe ee, for a Fracture the Cubis , hich laſt is unneceſſary for a 
Fracture of the Humerus. * r 

Fig. 18. Shews the Bandage for in burnt, or ſcalded Hand, the Ap- 

plication of which is deſcribed M VI. Sect. XI. preceding. 


Fig. 19. Repreſents the manner of binding up a Stump of the Cubitus, after 


amputating the Hand: A A the Arm and Part of the Cubitus, a the Stump 
dreſſed, fy: the two Roller-heads carried round the Compreſſes in the Circle 
c, and then croſſed over the End of the Stump a, as inthe Capeline, or 
Reftex-bandage. | CO 


Fig. 20. Exhibits a Straw-Caſe, and the manner of fixing it to the Leg: AAA A 


are two cylindric Bundles of Straw, with a Stick in the middle of each, BB 


the ſubjacent Pillow; C the_Foot-board, 4bcd four Tapes by which the 


whole is tied faſt to the Leg by as many Knots on the outer-ſide, ef 


the two Ligatures with which the Foot-board is faſtened to the Straw- 


cylinders on each Side in a croſs Direction, g the uppermoſt Ligature of the 
Foot-board faſtened a little higher to the outer Cylinder. 


A | 
| Xx | Fig. 


| 


Body, the unſlit End 
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Fig. 21. Is a double-headed-Roller, ſewad- together at. cach Cad: ls 
"an Inch Space in the middle, 55 for-duſtainingtho-Hiechand-Texdoidlebilig-ly. 
Fig. 22, Exhibits the Deligation for a tranſverſe Fracture of the Patella a the 
Patella, ö the Thigh, c the Leg. d e the Turns above «od below the Patella 
like a Figure of 8, croſſing in the Ham. 
Fig. 23, Gives the Shape of a Linen co pres to draw and keep down the 
ſuperiot Part of the Patella in a tranſv Fee, it, as in Chap. VIE 
Sect. VII. preceding. | 
"_ 24. Shews the Deligation to be applied for Phlebotomy, a Fracture or 
Luxation of the Foot; A the circular Rounds above the Ancle, B the ſpiral 
and circular Turns about the Tarſus and Metatarſus. 
Hg. 25. Teaches the Method of inveſting a compound F racture of the Tibia, 
with the eighteen-leaved Bandage; A the Thigh, B the lower Part of the 
eg. Cet, DD D the oblique Poſition of the Leaves a- croſs each other 
upon the Fracture, E F G the fix outermoſt Lan to be applied M1 over The 
ORD hrs > pm in _ renn Order as Wu are a ate. 
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